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Typical of Faultless Casters especially designed for , 
Hospital use, is the Condux with non-static wheel. Be 
Here is a homogeneous composition with electrically 5 
conductive properties—not merely ordinary rubber 
with embedded copper grid. Condux is the only con- Si 
ductive caster to be examined, tested and approved + 
by Underwriters’ Laboratories. Likewise, every 
Faultless Hospital Caster is distinguished by note- = 
worthy features of design and service to keep your 
vital equipment rolling in spite of scarcities. Re 
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FOR A LONG TIME I HAVE HOPED 
that one of our national leaders would 
have the moral courage to stop the inces- 
sant talk about raising our standards of 
living and face the fact that these stand- 
ards are already higher than we can main- 
tain. Perhaps the talk started before Mr. 
Hoover’s term as President but I remem- 
ber how constantly he advocated raising 
the American standard of living and his 
successor followed the same line. In his 
last fireside chat, however, Mr. Roosevelt 
stated that we will be forced to lower these 
standards. This is one of the many in- 
stances in which I believe we should stop 
kidding ourselves and acknowledge condi- 
tions as they exist. 

When we talk about raising any stand- 
ard we naturally have the sub-standard in 
mind. In the case of living standards that 
naturally embraces those in the low wage 
bracket and certainly there were, and still 
are, a large number of people for whom 
living conditions should be improved. Un- 
fortunately we have included in our idea 
of living standards so many luxuries that 
it is now difficu!t to separate the necessities 
which should be available to all from the 
luxuries which one naturally expects to be 
reserved for those who can afford them. 

A splendid example of this is found in 
our mode of travel. Even when I was a 
young physician in a country practice I 
did some travelling and in those days I was 
content with ordinary coach accommoda- 
tion. Gradually everybody got to travelling 
by Pullman and I did the same. I got to 
a point where I felt abused if I had to 
travel in a train that did not have a Pull- 
man and, among other things, I had ¢o 
carry my own grips. Four years ago I 
made a trip through the west and, as usual, 
took a Pullman seat. Much to my surprise 
I found myself in magnificant isolation and 
being of a gregarious nature I looked for 
the commercial travelers with whom I had 
always had a good time when covering the 
same territory on previous trips. I found 
them all in a forward smoking car with 
their grips piled in every corner. I enjoyed 


4 


myself and when anyone had to get off, he 
carried his grips. Next day I did not buy 
a Pullman seat but was just as comfortable 
and a lot happier. 

I have been thinking a lot about sepa- 
ration of the luxuries and the necessities of 
life and could write pages illustrating our 
confusion in this respect. The point is that 
we have got to get down to a differentia- 
tion between them. We all enjoy luxuries 
and I am no exception but we can all do 
without a lot of things that we have come 
to regard as necessities. I always enjoyed 
my country club but I dropped it some 
years ago and am surprised to find that 
life goes on just the same. 

Even with the stringent economy that 
present world conditions are making neces- 
sary I believe that the absolute necessities 
will be available for some time and in this 
respect we are not likely to be forced to 
lower our standard of living. If we class 
luxuries as a part of that standard we owe 
it to ourselves and to the cause for which 
we are fighting to lower the standard. And 
we will be just as happy if we do it vol- 
untarily. If we wait for the government 
to force our hand we will probably develop 
a grouch and be unhappy. 


o-oo 


ANOTHER WAR TIME CONVEN- 
tion is over and while the attendance 
at this, the Tri-State, was not as large as 
usual the spirit of earnestness was very 
apparent. Problems resulting from the 
present war were, of course, the chief theme 
of all meetings and also dominated the 
talk of every group that got together in 
casual conversation. 

No person seemed to be greatly dis- 
turbed and there was a notable lack of pes- 
simism but the air of complaisance which 
has caused a great deal of concern seems 
to have almost entirely disappeared. This 
was particularly noticeable at the general 
session Wednesday morning when some of 
those who are active in guiding our war 
efforts spoke on the practical means of solv- 
ing our difficulties. The hall was filled to 
capacity for the entire session and con- 


versation around the corridors showed that 
those present had paid attention to what 
was said. 

At last we appear to be practically 
aware of the fact that we have a war on 
our hands and must do more and talk less 
about what we are going to do. 


I HEARD A STORY AT THE CON- 
vention which showed the amount of work 
that could be accomplished by an office man 
when he turns to farming. This man, who 
is of the long thin type and is well known 
to all of us, claimed to have planted 3,000 
pine trees in one Sunday. 

I might have believed the story and given 
him credit for the great prowess which he 
claimed if he had not told me how he ac- 
complished such a Herculean task. It seems 
that a small boy brought the trees to the 
planting ground, his wife and daughter 
placed them in the holes which he had made 
and that his son-in-law followed along and 
filled the holes. 

So it turned. out that he had not planted 
even one tree. He had made 3,000 holes in 
the soft ground and others had planted 
the trees. In spite of all the help he had 
he wore out a pair of gloves, got blisters 
on his hands and came to the office Monday 
morning with a sore back. 


ALL WHO HAVE KNOWN C. J. 
Cummings for so many years and have 
developed a high regard for him will be 
sorry to hear that his heart is acting up 
again and that he is a patient in the Vet- 
eran’s Hospital in Portland, Ore. My cor- 
respondent tells me that Clare appears to 
be doing well but he misses his usual con- 
tact with his friends. No doubt some letters 
would help and don’t forget that he always 
enjoyed a good story. 


LOO ex 
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Cutter Solutions are 
safe to begin with, 
tested as meticu- 
lously as biologicals 
— prepared, as they 
are, in a biological laboratory, one of 
America’s oldest. Each lot proven safe be- 
fore administration. Specification of Cutter 
Solutions “in Saftiflasks” protects doctor 
and hospital, and provides smooth, reac- 
tion-free infusions. 


CUTTER LABORATORIES 
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With Cutter 
Saftiflasks your infusion 
technique is utterly simple, 
hence safer. Just plug in 
your injection tubing. No 
involved gadgets to attach. 
No loose parts to wash, 
sterilize and assemble. 








e BERKELEY « CHICAGO * NEW YORK 




















and Letters 





Hospitals Using 
Payroll Deduction Plan 


To the Editor: In your April, 1942, 
issue of HosprraL MANAGEMENT a letter 
to you signed X.Y.Z. was printed, in which 
the writer asked if any hospitals or groups 
of hospitals are actively encouraging the 
purchase of Defense Bonds by their em- 
ployes. 

In reply I would like to state that in 
this hospital the employes buy their stamps 
and bonds on a payroll deduction plan. 
Both professional and non-professional 
employes cooperate 100 per cent in this 
plan and are encouraged and stimulated to 
increase their monthly purchases by means 
of posters, cut-outs from magazines, etc. 

This is a semi-private hospital with a 
bed capacity of 165 beds. 

I believe on investigation you will find 
many other hospitals have similar plans. 

Enna S. Coscrove, R. N., 
Director of Nursing. 
Newark Memorial Hospital, 
School of Nursing, 
Newark, N. J. 
s 


To the Editor: On page six of your 
April number of Hospirat MANAGEMENT, 
Mr. X.Y.Z. inquires as to hospital activity 
in urging employes to purchase defense 
bonds through payroll deduction. 

We have worked out a program, and at 
the present time approximately 70 per cent 
of our employes are buying bonds on the 
payroll deduction plan. Others will come 
in as volunteer purchases from banks, or 
voluntary stamp purchases are completed. 
It is hoped that eventually 100 per cent of 
our employes will participate in this pro- 
gram. 

Form No. 1 is an authorization for the 
hospital to deduct from each salary pay- 
ment a certain amount, until a specifically- 
stated value bond is purchased for the 
employe. Form No. 2 is a visible index 
form which is used as a ledger and as a 
receipt for the bond. The date of the de- 
duction, the amount, and the total accumu- 
lation in the employe’s account to date 
shows on that record. On the reverse side 
of the ledger card is a receipt for the bond, 
to be signed by the individual at the time 
the hospital delivers the bond to the em- 
ploye. 

Donatp S. SMITH, 
Superintendent. 
Mary Hitchcock Memorial Hospital, 
Hanover, N. H. 
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Louisiana Hospitals 
Spur Group Effort 


To the Editor: We are trying to make 
the Louisiana Hospital Association a potent 
factor in bringing all hospitals in Louisiana 
together in order to do the most good for 
humanity. You can help us to put the job 
over by keeping all the hospital superin- 
tendents well informed as to what the dif- 
ferent associations are doing in Alabama, 
Louisiana, Mississippi and other states. 

In behalf of the Louisiana Hospital As- 
sociation I want to thank you for the 
interest shown. 

R. E. Biue, 
Business Manager. 
Tri-State Hospital, Inc., 
Shreveport, La., 
President, Louisiana Hospital Association. 


Hospital Day Story 
Wins Approval 


To the Editor: I was very much pleased 
to read the article you wrote on our Hos- 
pital Day Program of May, 1941. I am 
truly grateful for the manner in which you 
wrote up our display. 

CAROLINE Herr, 

Superintendent. 
Waukesha Memorial Hospital, 
Waukesha, Wis. 


Article on Indian Service 
Hospitals Appreciated 


To the Editor: I would like to express 
my appreciation for the use of the article 
prepared by Mr. Kenneth C. Crain on 
Indian Service activities. 

J. R. McGrony, 
Director of Health. 
U. S. Department of the Interior, 
Office of Indian Affairs, 
Washington, D. C. 


Posts Articles 
On Bulletin Board 


To the Editor: I always enjoy all of the 
special hospital and nursing magazines. I 
suppose it is essential to give so much 
space to finance, but I must say those arti- 
cles are boring to me if not to others. I 
think the articles on special departments if 


written by important leaders who are well 
known and whose opinions are ace high 
are of great value. 

In my own field of operating room su- 
pervisor I ‘find everything written by weil 
qualified doctors, engineering scientists and 
outstanding operating room supervisors is 
of great value. I post many on my bulle- 
tin board for my assistant, suture nurses, 
student nurses, etc., to scan, then I file 
them in a very comprehensive file of my 
own. My file covers dozens of fields and 
my material comes from every possible 
source. The housekeeping, laundry, engi- 
neering and pharmacy sections all con- 
tribute to our teaching program. 

Certainly I am not qualified in any sense 
to judge what constitutes an adequate edi- 
torial policy. In the rush of pure me- 
chanics of daily operating schedules I’ve 
brushed aside everything pertaining to 
good English except the rudiments. 

However, looking over nursing and hos- 
pital fields from a vantage point of 
twenty-seven years I see more and more 
need for adequate character and person- 
ality testing as well as technical testing for 
superintendents of hospitals and nurses. 

Too many maladjusted, poorly trained 
people who are selfish are today heading 
our big institutions. If your editors and 
contributors- can arouse the desire for 
higher leadership you will indeed meet the 
need of today. 

(Writer’s name omitted by request.) 


Vicksburg Sanitarium 
Has Four Veterans 


To the Editor: After reading your article 
in the second column on page six of Hos- 
PITAL MANAGEMENT for April, I take this 
opportunity of sending in the names of four 
of our employes who have even a longer 
record than that of Mr. John Hanselman 
mentioned in your magazine as having been 
employed for 16 years at Rochester (N.Y.) 
General Hospital. 

Mr. Murray Dodge has been in the em- 
ploy of the Vicksburg Sanitarium, Vicks- 
burg, Miss., for 34 years, Mrs. Murray 
Dodge 31 years, Mr. Karl Kolb 32 years 
and Miss Rena Mitchell 28 years. How is 
that for a record? 

Joun W. GILL, 
Manager. 
Vicksburg Sanitarium, 
Vicksburg, Miss. 
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PRODUCTS OF BAXTER LABORATORIES 

















PURPOSE CONTAINER 





Saves Space 


Reduces Inventory 


A Vacuum Bottle for 
> collecting blood 
> banking 


¥ dispensing 
} sedimenting 





> centrifuging 


For soocc of blood. Contains 7occ of anti-coagulant. 

The wide range of uses for this new F10s Baxter Transfuso-Vac 
container makes it possible for the hospital to substantially 
reduce its Transfusion Service equipment investment 

and storage space requirements. It eliminates the necessity of 
carrying a stock of separate containers, as it serves for all 
five purposes, and provides a closed technique which 


assures asepsis with a minimum of detail. 
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This official U. S. Navy photograph shows a hospital corps- 
man and doctor attending enlisted man in hospital aboard 
ship during his recuperation before returning to active duty 


The Nation’s Health Resources 


The nation’s facilities for hospital 
care, represented by a total of 1,226,- 
245 beds in 6,291 registered hospitals, 
are not uniformly available for the 
treatment of all types of patients. 
Beds in mental hospitals number 621,- 
284, in tuberculosis sanatoria, 78,246, 
and in hospitals providing general 
medical and surgical care, 526,715. 
Professional opinion indicates that 
adequate hospital facilities for general 
medical and surgical care are repre- 
sented by a ratio of 4.5 beds per 1,000 
population. In 1940, the ratio of beds 
in general and allied special hospitals 
to population was 4.5 per 1,000 or 
higher only in the New England, 
Middle Atlantic, Mountain and Pa- 
cific States, and fell below 3 per 1,000 
in the East and West South Central 
regions. On the basis of a ratio of 
two beds per 1,000 population, the 
United States Public Health Service 
estimated in 1940 that at least 270 
new hospitals with a combined ca- 
pacity of 15,500 bes would be re- 
quired to provide minimal general 
hospital facilities for rural areas. The 





Reprinted by vermission from the March 
1942, Survev Graphic Fitness for Freedon 
Special Number. 


8 


By GEORGE ST. J. PERROTT 
and 
DOROTHY F. HOLLAND 


This is the second and concluding section 
of an article which began in the April 
number, 


most recent careful estimates of the 
additional facilities required for ade- 
quate care of the tuberculous and 
mentally diseased, made by the Tech- 
nical Committee on Medical Care in 
1938, indicated that facilities for the 
tuberculous were deficient to the ex- 
tent of 50,000 beds, and those for the 
mentally ill, by 130,000 beds. 

The expansion of the armed serv- 
ices in itself results in no diversion of 
the facilities of civilian hospitals to 
military uses, since the army and 
navy maintain hospitals to meet their 
needs. However, facilities for civil- 
ians are entirely inadequate in many 
areas in which defense industries are 
expanding, as well as in the extra- 
military zones. The reconnaissance 
surveys of the United States Public 
Health Service indicated a need for 
about 10,000 additional hospital beds 
in the critical areas surveyed as of 
November, 1941, and physicians, 


nurses, and other professional and 
technical personnel would be required 
to staff these new institutions. Fed- 
eral funds have been made available 
under the Community Facilities Act 
for the construction of hospitals in 
these areas. However, since federal 
aid for hospital maintenance is seldom 
provided, many communities hesitate 
to seek federal aid for needed hospital 
construction because of the burden of 
future maintenance on local public 


funds. 
Reduce Civilian Nurses 


The evaluation of nursing resources 
for bedside care with reference to the 
needs of the emergency represents an- 
other aspect of the general appraisal 
of personnel and facilities required in 
care of the sick. Fulfillment of the 
nursing needs of the armed services 
at a rate of 3.7 registered nurses per 
1,000 men from a total supply esti- 
mated at 1.5 registered nurses per 
1,000 population will bring a substan- 
tial reduction in the number of nurses 
now in active service in behalf of 
civilians. However, the potential dis- 
location does not have equally serious 

(Continued on Page 40) 
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FOR EFFICIENT HOSPITAL SERVICE 














© Above: BUILT-IN INSTRUMENT 
and SUPPLY CABINET 
— Plate No. 1330 
Left: BUILT-IN NURSES’ STA- 
TION CAB 


and SINK 
— Plate No. 1423 


























Above: COMBINATION COUNTER. SINK 
and HOT PLATE UNIT—Overhead shelf 
mounted on wall, Sink and shelf in 
Stainless Steel. — Plate No. 1494 
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pans and urinals, 


S. BLICKMAN ., we. 


MANUFACTURERS OF HOSPITAL EQUIPMENT 
1605 Gregory Ave. * WEEHAWKEN.N. J. 
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Above: BUILT-IN INSTRUMENT LOCKERS 
— Individual sections, each with lock. 
— Plate No. 1415 


Left: ete d COUNTER with CABINET and 
REFRIGERATOR — Note effective use of 
— Plate No. 1503 


Rt ht: BUILT-IN COMBINATION UTILITY 

INET and WORK COU! 
aus for sundries, janitor’s supplies, bed 
— Plate No. 4088 


CONOUEROR* 


Metal CABINETS, COUNTERS and CASES 


for STORAGE, UTILITY and SUPPLY 





@ CONSERVATION AND EFFICIENCY are synonymous terms in 
our war effort. In this respect, “CoNQuEROR” cabinets, 
counters and cases perform a double function. They not 
only step up efficiency, but also conserve essential metals 
by reducing the necessity for replacements to a minimum. 


Where hospitals are faced with depleted personnel and 
increased duties, it is imperative that a maximum of ef- 
ficiency be maintained. ‘ConQquEROR” supply, storage and 
utility units are carefully planned to get the utmost value 
out of available space. They are functionally designed 
to provide easy access to materials, adequate work space 
and sanitary protection. Sinks, cabinets and utility units 
are integrated with a full understanding of sound engi- 
neering principles and hospital techniques. 


“CONQUEROR” cabinets have all the fine details of con- 
struction which have made them the first choice of 
America’s outstanding institutions. The front-face of all 
cabinets, whether free-standing or built-in, is seamlessly 
welded into one sheet of metal without joints of any 
kind. Doors, drawers, hinges and other movable parts 
operate smoothly. There are no sharp projections or dirt- 
collecting crevices. Every detail of careful construction is 
an assurance of trouble-free service throughout the years. 


e WE HELP YOU PLAN THE MOST 
4] EFFECTIVE USE OF YOUR SPACE 
| 


Consult us — Whether it is a single 
\ cabinet for any department of the hos- 
; pital or a complete installation for 
J Utility Room or Central Supply—"“Con- 
QUEROR’” equipment will help increase 
iy the efficiency of your institution. Room 

layouts, specifications and prices fur- 
1 nished. Send for catalogs describing the 
i complete line of “Conqueror” equipment. 
All orders for “Conqueror” hospital 
equipment are subject to priority ratings. 
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Receipts from Patients Show Gain 
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Essential Hospital Supplies Face 
Increasing War Restrictions 


WPB, Representatives of Industry 
Search for Ways to Solve Shortages 


A careful check among Washington 
authorities on the one hand and a 
number of manufacturers supplying 
hospitals, on the other, reveals the 
fact that the increasing tempo of the 
war effort is, perhaps inevitably, 
threatening to make it difficult if not 
impossible to secure certain items 
which are none the less essential to 
the operation of a hospital. This is 
true in spite of the unvarying friendly 
attitude of the Federal Government 
toward the voluntary hospitals, and of 
the intention which is always ex- 
pressed to see to it that these and 
other hospitals receive everything 
which they require. 

At informal conferences, which have 
been held by representatives of the 
War Production Board with members 
of the various industries supplying the 
hospitals, efforts have been made to 
draw a line between those items which 
can without question be considered as 
essential and those which can be dis- 
pensed with, or which can be made of 
wood or other substitutes for the so- 
called critical materials, especially iron 
and steel. Naturally, some differences 


By KENNETH C. CRAIN 


of opinion have developed, but on the 
whole it can be said that an approach 
is being made toward a reasonably 
satisfactory adjustment of conflicting 
views, as far as this particular point is 
concerned. 

The generally expressed view, and 
one which leaves little room for argu- 
ment, is that such items as may be 
described as frills or luxury details 
will have to be dispensed with. There 
is no doubt but what many hospital 
executives, most of whose careers have 
been spent in the well-equipped hos- 
pitals of this country in the past 20 
years, feel at a loss when asked to do 
without metal overbed or bedside 
tables, or to dispense with the use of 
other equipment equally familiar, in 
the interest of the war effort. This, 
however, will have to be done, and the 
turn to wood furniture and equipment 
of all sorts will for this reason be in- 
creasingly pronounced, with due re- 
gard to the fact that glue, braces and 
brackets, drawer pulls, nails and 
screws will also become scarcer as 
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time goes on, hampering the produc- 
tion of wooden equipment also. 

Tribute is due to the manufacturers 
who supply the hospitals for the suc- 
cess of their efforts so far to take care 
of the institutions. Some of them have 
for some months been drawing upon 
diminishing stock-piles for the pur- 
pose of producing equipment for in- 
stitutional use, but these resources are 
now nearing their end, and it is be- 
coming imperative that authorities in 
Washington recognize in definite 
fashion that such departments of the 
hospital as the kitchen and the laun- 
dry must be kept going just as well 
as the operating room and the X-ray 
department. 

This is recognized in Washington, 
but so far the procedures used to meet 
the situation have been based upon the 
idea of meeting each single demand as 
it arises, on its own merits, rather 
than upon a generally applicable rule 
for all cases of the same character. 
For example, if a piece of laundry or 
kitchen equipment is needed for the 
efficient operation of a hospital in a 


(Continued on Page 44) 
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Dr. John Stotler, left, inserts needle in vein after tourniquet has been applied on donor's arm in 
collecting blood with sealed vacuum transfusion set at Gallinger Municipal Hospital, Washington, 
D. C. Nurse Alice Ball holds vacuum bottle which, when valve is opened, draws blood out of vein 

through eight-inch rubber tube. About a pint of blood is taken. Preferred blood donors are those 
persons between 21 and 50 years old who have no previous history of syphilis, malaria or allergies 


Accumulation of reserves of blood 
plasma to meet war emergencies has 
introduced to the American scene a 
rapidly increasing activity which is 
assuming greater and greater signifi- 
cance for hospitals. This program re- 
ceived further stimulus when, as an- 
nounced in the April issue of Hos- 
PITAL MANAGEMENT, the Office of 
Civilian Defense, through the United 
States Public Health Service, ex- 
panded its preparations for emer- 
gencies by planning establishment of 
blood plasma reserves in certain 
selected public and private hospitals 
i! coastal areas. 

Some idea of the extent of this 
growing task of collecting and proc- 
essing blood can be gained from re- 
ports of the American Red Cross, 
which has been playing a leading role 
in blood collections throughout the 
country for many months. As recent- 
ly as April 21, Norman H. Davis, 
chairman of the American Red Cross, 
announced that a total of 1,280,000 
pints of blood had been requested by 
the Army and Navy, of which 380,- 
000 pints were to be delivered by July 

is. ; 1 and 900,000 pints during the fol- 
oe See eee §=6lowing twelve months. 
sittaal Died abled Miniiad ak ads Besides the extensive organization 


linger Hospital completing transfer of blood of the Red Cross for supplying both 
from large bottle to two centrifuge bottles the Army and Navy and civilians 
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War Program 


with blood plasma its efforts will now 
be abetted by the plan of the U. S 
Public Health Service and the Office 
of Civilian Defense for seeing that 
threatened coastal areas are amply 
provided with machinery for collect- 
ing and processing “reserves of liquid, 
frozen or dry blood plasma or serum 
albumin.” 


An adequate supply of blood and 
of plasma must be promptly available 
in all exposed communities for the 
treatment of civilian casualties which 
may be caused by enemy action, 
sabotage or a major disaster, ex- 
plained Dr. George Baehr, chief med- 
ical officer of the Office of Civilian 
Defense. 

“Such casualties are frequently of a 
very serious nature,” announced Dr. 
Baehr. “Although whole blood trans- 
fusions are indicated when there is 
bleeding, the condition of shock is 
more common after severe injuries 
and burns, and many lives can be 
saved by transfusions of plasma, the 
liquid part of the blood. 

“The Army and the Navy, with the 
assistance of the Red Cross, have 
been collecting blood and having it 
processed into dried plasma in com- 
mercial laboratories so that it can be 
shipped readily to distant parts. Be- 
cause of the widespread distribution 
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of our major cities along coast lines, 
civilian depots of plasma must be 
established in hundreds of communi- 
ties. These local supplies can be 
stored in the liquid or frozen form. 


Plan Hospital Aid 


“In order to increase the amount 
ot reserve plasma in all exposed com- 
munities, a portion of the money now 
available to the Office of Civilian 
Defense will be employed to assist 
selected hospitals within the coastal 
defense zone which do not now have 
blood or plasma banks, to develop 
such facilities in accordance with the 
technique recommended by the Na- 
tional Research Council. In addition 
to some financial assistance, expert 
technical direction will be available to 
such hospitals through the assignment 
of Dr. John Alsever as national tech- 
nical director to the Office of Civilian 
Defense by the United States Public 
Health Service, and through a num- 
ber of other experts who will be 
designated as regional consultants. 

“The plasma to be collected may be 
used both to meet current local needs 
and to establish a reserve supply. 
Hospitals to be selected must have 
at least a 200-bed capacity since that 
size has been found to be desirable 
for proper operation of a blood and 
plasma bank. Each hospital selected 
will be expected to accumulate a re- 
serve stock of liquid or frozen plasma 
amounting to at least one unit per bed 
within three months. A unit of plasma 
is the amount which can be obtained 
from 500 cc. (one pint) of blood. The 
hospital will later be expected to 
maintain this plasma bank for its own 
needs. 

“By this means an adequate supply 
of plasma should be available in hos- 
pitals in the ‘target areas’ of the 
United States within three months’ 
time. . . . The blood from which this 
plasma is to be obtained will be col- 
lected by each hospital from voluntary 
donors.” 


U. S. Plan May Spread 


That there is a possibility that this 
plan of government-sponsored re- 
serves of blood plasma will spread to 
other parts of the country is indicated 
in a note attached to an official U. S. 
Public Health Service announcement 
to the effect that “the appropriation 
act for the fiscal year 1943 may not 


x k * 


limit grants to hospitals within this 
(coastal) geographical area.” As 
readers have noted in each issue of 
HospitaL MANAGEMENT, any num- 
number of hospitals throughout the 
country have anticipated the need for 
reserves of blood plasma by establish- 
ing their own banks. 

As long ago as last Fall St. Joseph's 
Hospital, Syracuse, N. Y., was able 
to establish a blood bank through the 
generosity of Mr. and Mrs. Anthony 
A. Henninger. Byron H. Somers. 
president of the Medical Protective 
Company, Fort Wayne, Ind., gave 
$3,000 for establishing banks in 
St. Joseph’s, Lutheran and Methodist 
Hospitals in that city. In Illinois the 
State Department of Health is estab- 
lishing a state blood bank. 

Grasslands, Westchester County 
Hospital, Valhalla, N. Y., received 
$5,000 from the Martha M. Hall 
Foundation of New York to establish 
a laboratory for the reception, proces- 

(Continued on Page 84) 


Bottle of plasma hangs on stand, upper center, prepared to fulfill its life-saving function in operat- 
ing room at Gallinger Municipal Hospital. Plasma flows through long rubber tube to needle where 
Dr. Jacob J. Weinstein, lower right, resident surgeon, can inject plasma into patient's veins while 
operation proceeds in background. Anesthetist at left, operating surgeon and assistant in background 
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Metal containers holding bottles of blood, 
exactly equal in weight, are placed in centri- 
fuge machine at Gallinger Hospital. When lid 


is closed machine whirls blood at 2,000 revolu- 
tions per minute for an hour, forcing heavier 
cells to bottom, separating plasma from cells. 
Improved techniques and simplified processes 
are expanding the production of plasma and 
its use to a great degree in current practice 
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—American Red Cross Photos 


Volunteer blood donor having his health history checked in registering at the blood bank in 
Gallinger Municipal Hospital, Washington, D. C. Nurse Mildred White records information 


Industrial Plants Seen as Sponsors 
of Hospital Plasma Reserves 


All of us have seen the interest in 
human blood transfusions increase 
rapidly during the past five years, 
particularly during the last three 
years, when more accurate technique 
and laboratory determinations have 
been made available. In many hos- 
pitals today, therefore, blood transfu- 
sions are no longer the desperate pro- 
cedures they used to be. The thera- 
peutic value of transferred human 
blood is well recognized. 

Just a few years ago this increased 
interest in blood transfusions became 
an acute problem to administrators of 
large hospitals whose staffs had be- 
come blood-minded. First, because 
scores of prospective donors had to be 
typed and crossmatched every day in 
order to supply their immediate re- 
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Importance of Techniques in 
Treatment of Shock Revealed 


By E. W. ERIKSON 
American Hospital Supply Corp. 


quirements of compatible bloods. 
Second, operating rooms were being 
tied up to the point where transfu- 
sions had become a distinct interfer- 
ence with daily, routine, operative 
schedules. 

It was for these reasons that when 
the Russians first reported the time- 
saving features of having blood trans- 
fusions revolve around a refrigerator 
‘in which previously collected bloods 
of all types had been placed that many 
superintendents of large hospitals in 


this country became intensely inter- 


ested. 
Dr. Bernard Fantus, now deceased, 


a pioneer in this phase of hemotology, 
was the first man to call this type of 
pre-collected blood transfusion serv- 
ice “the blood bank.” Many large 
hospitals, including almost the entire 
Department of Hospitals of New 
York City, installed “blood banks” 
long before we knew anything about 
plasma. These institutions oon 
learned that refrigerated whole bloods 
could not be stored safely for long 
periods of time. It was soon recog- 
nized that human bloods kept under 
refrigeration produced an untoward 
reaction rate in many instances in 
direct proportion to the age of the 
blood after the seventh day. 

When this observation became a 
generally accepted fact the initial 
glamor of the “blood bank” in the 
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smaller hospitals started to dwindle. 
This was because many staff men re- 
fused to use refrigerated bloods that 
had been kept beyond the safe storage 
period—and the hospital’s investment 
in the collection, labor and serology 
were lost. In other words, the dis- 
cardage of outdated bloods not called 
for represented a definite outlay of 
funds which could not be recovered. 


Technique Was Simple 


At first plasma was considered a 
step-child of the blood bank. Only 
outdated banked bloods were used for 
its preparation. Long before we knew 
the real value of this new blood prod- 
uct, hospitals started to salvage their 
investments in uncalled for, outdated 
banked bloods by centrifuging the 
containers, aspirating off the super- 
natant plasma and discarding the 
cells. The technique was _ simple. 
When a bottle of blood was not used 
within approximately a week, it was 
centrifuged, and the plasma returned 
to the refrigerator in a sterile flask 
for future use. 

It was soon learned by culturing 
that plasma could be kept sterile for 
longer periods of time than whole 
blood and that it was extremely effica- 


E. W. Erikson, American Hospital Supply Cor- 
poration, Chicago, author of the accompany- 
ing paper read at the Kansas City, Mo., meet- 
ing of the Mid-West Hospital Association 
conference. He is shown here examining a 
container of plasma at the Tri-state exhibit 











Dr. Jacob J. Weinstein, resident surgeon at Gailinger Municipal Hospital, Washington, D. C., 
examining bottle of plasma by laboratory shelves where plasma is stored ready for any use 


cious as an emergency blood substi- 
tute. That fact, plus the driving force 
of war, has given us the tremendous 
amount of clinical material now avail- 
able to us. For that reason hundreds 
of hospitals now have plasma banks of 
their own. 

Today hundreds of volunteer 
donors give their blood for the ex- 
press purpose of immediate plasma 
preparation. Some _ hospitals hold 
bloods under refrigeration until all 
serology is completed, in some in- 
stances several days, before centrifug- 
ing. Some techniques of sedimenta- 
tion, applicable to small hospitals, will 
produce satisfactory dilute plasma 
from whole bloods held for longer 
periods than five to seven days. 


Some Require Whole Blood 


Because plasma has become the 
magic word in the minds of laymen 
dces not mean that plasma will sup- 
plant the use of whole blood entirely. 
We will always have some patients re- 
quiring the cellular constituents. 
Many observers feel that these cases 
should have freshly collected whole 
blood. Therefore, immediate indirect 
blood transfusions are not going to 
vanish because of the advent of 
plasma. 

Because all of you here are much 
more interested in the administrative 
side of operating a blood plasma bank 
(rather than the therapeutic applica- 
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tion of these interesting medical adju- 
vants) I would like to review with 
you a few observations from my ex- 
periences in visiting hospitals almost 
nationwide. 

First, however, and I think this of 
vast importance, you may as well 
face the situation of loss of interns 
and residents squarely and start con- 
sulting with your staff now regarding 
the teaching of your nurses of many 
of the hospital and patient procedures 
formerly performed by interns. Al- 
ready in a number of hospitals the 
nursing personnel administers intra- 
venous solutions as well as collects 
all blood for immediate transfusions 
as well as for plasma preparation. 


Important to Industry 


The next observation particularly 
has to do with hospitals located in 
towns where plants have contracts 
fabricating materials for defense. 

As all of us know, the 24-hour a 
day, 7-day a week schedule is greatly 
increasing the accident rate. 

Some say that these bad accidents 
we have been reading about are due 
te sabotage, particularly when more 
than one workman is involved. Others 
say they originate because of fatigue. 

Whichever may be the case, this 
cause of loss of man hours is of great 
concern to the owner of the plant, or 
the contractor building the project. 
First, because these contracts, as a 
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Laboratory technician examining bottle of 
plasma in front of plasma refrigerator at Hos- 


pital of Saint Barnabas for Women and 
Children, Newark, N. J. The Rev. John G. 
Martin is superintendent of Saint Barnabas 


rule, have time of delivery clauses, 
second, skilled workmen are extreme- 
ly hard to find. 


Anxious to Save Lives 


For instance, we read about an ex- 
plosion at Burlington, Iowa, some 
time ago with several deaths and quite 
a number badly injured. Then we 
read again, just the other day, about 
an explosion in exactly the same place 
with some thirteen deaths and scores 
badly injured. 

The Normandie tips over and some 
hundred injured workmen is _ the 
result. 

A fire due to a gasoline explosion 
in a town not over 400 miles from 
here increases the census of one hos- 
pital with about a dozen badly burned 
individuals. 

In spite of every conceivable pre- 
caution taken by firms fabricating de- 
fense materials, bad accidents do 
occur. 

Bear in mind that the heads of all 
of these companies (as well as the 
concern which recently witnessed the 
dropping of a crucible filled with 65 
tons of molten steel when the crane 
eables broke) are all anxious to do 
everything possible to save the lives 
of every workman involved in an 
accident. 


Invite Plant Owners 
Therefore, if you haven’t already 


done so, invite the various plant own- 
ers in your immediate vicinity to a 
meeting at your hospital; explain 
your problems (particularly, if you 
feel you would not be able to handle 
a mass emergency) and get their sug- 
gestions. It’s possible that their sug- 
gestions in the form of funds may sur- 
prise you. Equally important is the 
priority rating that certain plants can 
offer you in case the items they decide 
they wish to donate will assist in 
keeping their workman alive should 
an accident occur. 

Don’t forget that during wartime 
there are two things that are upper- 
most in people’s minds; one is religion 
and the other “where shall I go if I 
am injured, and who is going to look 
after me?” 

In detailing other observations I 
want to give you a few specific ex- 
periences. I was recently invited to 
speak before a pathological conference 
in one of our medium sized industrial 
cities. In this town a farm implement 
plant is now making shell casings, an- 
other automotive accessory firm is 
making parts for tanks, another 
makes materials for the Navy, to- 
gether with a number of smaller com- 
panies, many with defense contracts 
which crowd them pretty badly. This 
city, from the manufacturing stand- 
point, would be an excellent industrial 
objective for enemy bombers. 


Orders Issued 


I agreed to talk before this hospital 
staff provided the local medical co- 
ordinator was invited, as well as the 
medical directors of the various 
plants, together with individuals who 
could speak for the local manufac- 
turers’ association. At this meeting, 
various details were thoroughly cov- 
ered, particularly those having to do 
with emergencies, revolving around 
possible mass injuries to workmen 
and their families. As a result, orders 
were issued on _ industrial order 
blanks for two complete layouts of all 
the necessary items ; one for each hos- 
pital. 

You understand that by agreement 
one hospital would handle the plants 
nearest them and the other, the rest 
of the plants where their location was 
most accessible. 

It is reasonable to presume, though 
I cannot speak authoritatively, that 
any concern expending funds for the 
protection of the lives of their work- 
men, can deduct those hospital gifts 
from their income taxes. Whether 
that be true or not, I still commend 
the owners of plants who have con- 
tributed so generously towards assist- 
ing their local hospitals to prepare for 
a possible eventual disaster. 


Many examples of this type of gen- 
erosity could be quoted here. In one 
instance, a hospital superintendent 
not only invited plant owners, but also 
the newspaper editors. A properly 
conducted newspaper campaign will 
do wonders for you at this time. We 
can use Miami, Florida, as an ex- 
ample. 

In another city, to me this is a 
prize, sufficient funds were raised 
over the telephone to make possible 
the purchase of the items necessary to 
handle workmen in shock. 

We speak of occupational shock, 
shock due to accidents, burn shock, 
surgical shock, shock from trauma, 
etc., but there is one form of shock 
with which we are wholly unfamiliar 
in this country—and that is bomb- 
shock! That, one of the most serious 
of all types of shock, is caused by 
enemy bombers who fly so high that 
even on the clearest of days they are 
hardly visible. Listening devices must 
be used to detect their approach. 

These bombers, according to the 
English, come over in waves, in for- 
mation, sometimes nine of them— 
sometimes 15 and sometimes as many 
as 27. All carry at least four or more 
500-Ib. bombs or their equivalent in 
100-lb. bombs. Some carry bombs 
weighing a ton! In many instances, 
their instructions are to drop their 
missives of death on industrial targets 
and hasten for home as quickly as 
possible. 


Workmen Pay Heavy Toll 


Results to date from this type of 
enemy military action prove thai 
workmen and civilians pay the costly 
toll of death if they happen to be near 
these huge bombs of destruction when 
they explode. 

It is not only the concussion of the 
exploding bomb that affects these in- 
dividuals just far enough away to 
escape splinters—but it is possible 
that the vacuum that always follows 
the initial concussion may contribute 
to the damage. It is this concussion 
vacuum which produces internal in- 
juries and hemorrhages—which in 
most instances result in severe shock, 
in many instances eventual death. If 
cities in this country are mass bombed 
with explosives, hospitals can expect 
to see many of these types of bomb- 
shock cases. 

Whether a disaster be due to a fire, 
explosion or directly to enemy bomb- 
ing, the handling of mass injuries 
naturally becomes a problem. Be- 
cause human blood plasma has proved 
to be the supreme therapeutic adju- 
vant discovered to date for treating 
practically all forms of shock as an 

(Continued on Page 86) 
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Large savings for Methodist Hospital of Dallas, Dallas, Texas, were reported as a result of a 
conservation campaign in which defense bond prizes were awarded as prizes, as shown here, to 
employes in a War on Waste program for their effective cooperation in achieving results 


Maintaining Hospital Standards in War 
Calls for Extra Vigilance 


Supplies, Personnel, Sound Financial 


Policy Are Chief Points of Problem 


Maintaining the accepted standards 
of hospital service during the war pre- 
sents a. problem which becomes. in- 
creasingly difficult with the passing 
of each month. There are many 
aspects to this problem which for the 
purpose of this discussion we may 
group under three major headings: 

First—Conservation of supplies, and 
maintenance of equipment and _ facilities 
necessary to give high standards of service. 

Second—Maintenance of the quality of 
personnel required to give high standards 
or service. 

Third—Providing a sound _ financial 
policy governing operating revenue. 

To maintain a high standard of 
service we know there are certain 
necessities with reference to facilities, 
the physical plant, buildings, equip- 





Address presented at the annual meeting 
of the Oregon Association of Hospitals at 
Portland, Ore. 


By WALTER A. HEATH 


Director, Tacoma General Hospital 


ment, supplies and materials which we 
must have available. Many of these 
necessities are no longer available, or 
where available, the supply has been 
limited. 

This stresses the importance of con- 
servation of all.. Buildings and equip- 
ment must be kept in perfect condi- 
tion. When there is evidence of the 
need of repair, the repairs should be 
made immediately to minimize the 
amount of destruction or injury. For 
example, a leaky faucet should receive 
immediate attention to prevent dam- 
age to the valve. Now, more than 
ever, should we heed the adage, “A 
stitch in time saves nine.” 

Keeping buildings and equipment 
in good repair is a step in conserva- 
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tion and promotes efficiency needed to 
enable the machinery of the hospital to 
run smoothly. We should make certain 
that complete instructions are given 
and that the persons using equip- 
ment understand how to use it in such 
a way that its life will be prolonged. 
We should instruct employes in the 
proper use of sterilizers. If electric, 
the heating elements must not be 
damaged. 

Each piece of equipment should be 
sterilized in such a way that its life 
is not unnecessarily shortened. This 
conserves the supply we now have on 
hand. We should also guard against 
the over-use of materials. As an ex- 
ample, the use of solutions in greater 
strength than needed. A 70 per cent 
solution of alcohol is a better disin- 
fectant than a 90-95 per cent solution 
of alcohol. 
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Wherever possible, substitutes 
should be found for the commodities 
for which the demands have increased, 
when such a substitution will not 
jeopardize the welfare of the patient. 
Savings should also extend to supplies 
in which at present no shortage is ap- 
parent. In this connection, also, more 
careful practices in handling materials 
are desirable, so that the supply is not 
wasted. For example, in the operat- 
ing room, do not open more sutures 
than will be used. 

Sterilization of supplies must be 
given consideration, as over-steriliza- 
tion or too frequent sterilization of 
commodities such as rubber gloves or 
linens is known to greatly shorten 
their period of usefulness. The life of 
such items can be prolonged by allow- 
ing a proper resting period after each 
period of use. The amount in circula- 
tion would need to be increased, thus 
adding to the initial cost, but this 
would result in an ultimate saving. 


For the proper use of materials and 
equipment, each item of equipment 
should be used only for the purpose 
for which it is intended. This is an 
important part of our conservation 
plan. Paper commodities must be 
conserved, as their production is 
limited. We have become careless in 
their use, and this applies to all de- 
partments of the hospital. We can 
economize in these materials by using 
more half sheet stationery, smaller 
size letter paper, and securing the co- 
operation of the staff in conserving 
paper towels and many other items. 
For example, we often find printed 
forms being used for scratch pads. 
We may also practice conservation of 
electricity by careful use of lights and 
ali electrical equipment. This applies 
to fuel as well. 


Urges Inventory Plan 


We are warned that hoarding sup- 
plies is unpatriotic, and may create a 
real shortage in vital supplies. It is 
suggested that this might be taken 
care of by adopting a “perpetual in- 
ventory” plan to prevent overstock- 
ing of materials. 

The hospital pharmacy may be used 
for the manufacture of many prepara- 
tions now purchased ready for use. 
This will greatly cut the expenditure 
for drugs. 

Nursing and medical procedures 
should be streamlined to curtail the 
supplies used, so that only the mini- 
mum required for good technique is 
used. The quantity of surgical dress- 
ings and supplies can be cut down 
greatly. Not only can be, but must 
be, so that our requirements will not 
exceed the available supply. 

Conservation of supplies and equip- 
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ment, in fact, maintenance of stand- 
ards depends upon the efficiency, in- 
terest and cooperation of the person- 
nel in each and every department of 
the hospital. To give quality service, 
we must have quality materials. This, 
with reference to personnel, means 





Three State Hospital 
Groups Hold Elections 


Three state hospital associations held 
elections of officers at the Tri-State Hos- 
pital Assembly in Chicago, May 6, with 
the following results: 

Illinois Hospital Association 

All officers were re-elected. 

President—Charles A. Lindquist, Sher- 
man Hospital, Elgin. 

lst Vice-President—Sister M. Cecelia, 
R.N., St. Joseph’s Hospital, Bloomington. 

2nd Vice-President—William H. Ten- 
ney, Illinois Masonic Hospital, Chicago. 

Secretary-Treasurer—Victor S.  Lind- 
berg, Victory Memorial Hospital, Wau- 
kegan. 

Indiana Hospital Association 

President—Hannah Rosser, Vermilion 
County Hospital, Clinton, Ind. 

President - Elect—Frank G. Sheffler, 
Union Hospital, Terre Haute. 

Vice-President—C. W. Myers, M.D., City 
Hospital, Indianapolis. 

Executive Secretary—(re-elected) Al- 
bert G. Hahn, Deaconess Hospital, Evans- 
ville. 

Treasurer—(re-elected) Frank G. Shef- 
fler. 

Trustees (for three years)—Sister Rose, 
St. Vincent’s Hospital, Indianapolis; J. B. 
H. Martin, Indiana University Medical 
Center, Indianapolis. 

Delegate to American Hospital Associa- 
tion—Clarence C. Hess, Methodist Hos- 
pital, Indianapolis. 

Alternate: Nellie G. Brown, Ball Mem- 
orial Hospital, Muncie, Ind. 

Michigan Hospital Association 

President—Graham L. Davis, Hospital 
Consultant, Kellogg Foundation, Battle 
Creek, Mich. 

President-Elect—Dr. L. V. Ragsdale, su- 
perintendent, Butterworth Hospital, Grand 
Rapids. 

Ist Vice-President—J. A. Blaha, Grand 
View Hospital, Ironwood. 

2nd Vice-President, Mrs. Elizabeth Nic- 
hols, Superintendent, Community Hospital, 
Battle Creek. 

Secretary-Treasurer—(re-elected) Rob- 
ert G. Greve, University Hospital, Ann 
Arbor. 

Trustees—Dr. Leverett S. Woodworth, 
Harper Hospital, Detroit; Glen Fausey, 
superintendent, Edward W. Sparrow Hos- 
pital, Lansing; and, re-elected, Mrs. Jessie 
P. Bernard, superintendent, Cottage Hos- 
pital, Grosse Pte., Detroit. 

Delegates to AHA—Robert G. Greve and 
Dr. D. M. Morrill, superintendent, Receiv- 
ing Hospital, Detroit. 

Alternates—Amy Beers, R.N., superin- 
tendent, Hackley Hospital, Muskegon; Max 
Gerfen, superintendent, Sheldon Memo- 
rial Hospital, Albion. 





that we must have an adequate num- 
ber of trained personnel and that the 
morale of the personnel must be kept 
at a constantly high level, or we can- 
not expect to maintain the standards 
of service to which we have accus- 
tomed the public. 


Confronted by Personnel Shortage 

We are now confronted with a 
shortage of personnel in every depart- 
ment of the hospital. It is difficult to 
say just where this shortage is the 
greatest, or where we will feel it the 
most. In safeguarding the welfare of 
the patient, the contribution and co- 
operation of every group is necessary. 
The availability of professional work- 
ers is greatly limited because of the 
large numbers called into active mili- 
tary service. As a result, it is neces- 
sary to plan and relieve this group of 
the less technical duties. Here, too, 
we are faced with the necessity of re- 
lieving the nurses of the less technical 
services. 

How may we relieve the interns of 
certain routines so that they will be 
available for the giving of needed 
medical care? This demands careful 
thinking and re-education. Many of 
the treatments and activities usually 
done by the intern may be placed in 
the hands of the nurse. This may re- 
quire special training for the nurse. 
It has been suggested that the intern 
be released from such duties as taking 
blood pressure, Wassermann, and 
Venapuncture for other examinations, 
and that the nurse assume these 
duties. 

The intern spends as a rule many 
hours taking histories and doing 
physical examinations. Suggestions 
are made that where the history is 
taken by the private physician, a 
duplicate be sent to the hospital, or 
that clerical help be provided so that 
he may dictate the findings of physical 
examinations at the time they are be- 
ing done. Also, that much of the 
history might be taken by a person 
employed in a purely clerical capacity. 

Call on Older Men 

Another suggestion in this line is 
the installing of dictaphones for the 
use of the physician in keeping the 
necessary records. In the medical 
profession, as in nursing, we should 
call upon the older men who have re- 
tired, and other men who are ineligi- 
ble for military service. It may be 
necessary to make adjustments in hos- 
pital routines to meet the individual 
needs of this group. It has also been 
suggested that hospitals may pool cer- 
tain resources and personnel. 

Orderlies may be trained to per- 
form many of the services for male 

(Continued on Page 88) 
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Malcolm T. MacEachern, M.D., associate director of the American College of Surgeons, left, 
who was chairman of the program committee of the Tri-State Hospital Assembly at Chicago, 
May 6-8, and Robin C. Buerki, M.D., director of the Graduate Hospital of the University of 
Pennsylvania, Philadelphia, who was chairman of Assembly, take time out for the cameraman 


‘Save, Salvage, Simplify, U. S. Official 
Tells Hospital Administrators 


Tri-State Program, Permeated by 
War Considerations, Peers Ahead 


“Tt is both an obligation and an op- 
portunity for every hospital adminis- 
trator in America from this moment 
on to enforce, as rigidly as is consist- 
ent with the safety of the hospital pa- 
tients, all policies of management 
which embrace the three cardinal 
principles of Save, Salvage and Sim- 
plify!” That was the policy laid be- 
fore the Tri-State Hospital Assembly 
at Chicago, May 6, by James A. 
Crabtree, M. D., executive secretary 
of the health and medical committee, 
Office of Defense Health and Welfare 
Services, Washington, D. C. 

This was but one phase of the war’s 
effects on hospitals which pervaded 
nearly all of the numerous general 
and sectional conferences which 
marked this thirteenth annual pro- 


gram embracing the hospitals of Wis- 
consin, Illinois, Indiana and Michi- 
gan with scattering representatives 
from elsewhere. 

Looking at the hospital’s war prob- 
lems from the standpoint of personnel, 
Roger W. DeBusk, medical director 
of Evanston (Ill.) Hospital, ventured 
the opinion that “There are few per- 
sonnel ills that money will not cure” 
but “a corollary to this theorem reads 
that there are few hospitals with 
money.” Continuing, he said, “It al- 
ready has been found necessary that 
hospitals increase the .pay scale of 
their employes, especially those in the 
lower brackets.” To meet this situa- 
tion he felt that rate increases offered 
the only solution. 

“Tt is my firm belief that a blanket 


HOSPITAL MANAGEMENT, May, 1942 


wage increase on a percentage basis 
is not the ideal method of the proce- 
dure for salary adjustment. I would 
say rather that first a base of mini- 
mum salary should be established for 
all workers in each respective depart- 
ment and that at no time should per- 
quisites and their evaluation be lost 
sight of. After this is established it 
will constitute a factor from which to 
adjust, on a basis of length of service 
and type of work done, from the 
standpoint of skill and education 
necessary for the job, he said.” 

As far as nurses are concerned, M. 
Annie Leitch, R. N., director of nurs- 
ing at the Butterworth Hospital, 
Grand Rapids, Mich., observed that 
“several years ago we began offering 
a cash allowance for rooms and en- 


21 











Among those prominent in the proceedings of the Tri-State Hospital Assembly in Chicago 
were, left to right, Arden E. Hardgrove, Louisville, Ky., a member of the board of regents of 
the American College of Hospital Administrators; Joseph G. Norby, Milwaukee, president-elect 
of the ACHA; A. C. Bachmeyer, M.D., director of the University of Chicago Clinics, and Dean 
Conley, executive secretary of the ACHA, shown here after the administrators’ breakfast 


couraged our graduates to live outside 
the nurses’ residence. This privilege 
proved very popular and later food 
allowances were permitted for some 
of the supervisors. At the present 
time we are working on a plan to give 
all nurses a choice of cash allowance 
for room, meals and laundry. We feel 
very definitely that this is a very im- 
portant step both to the individual 
worker and to the institution. The 
nurse who lives in her own apartment, 
plans her own meals and budgets her 
own expense account, tends to be 
happier and more contented than one 
who lives in a dormitory. I might 
also add that the nurse who owns her 
own furniture might be more averse 
to packing up and moving her posses- 
sions to a distant city where she has 
heard that the pay is higher and the 
hours shorter than one with only a 
trunk.” 


Produces Some Realities 


Those at the Tri-State Assembly 
who look on the Volunteer Nurses’ 
Aide Corps as one solution of their 
personnel problems were confronted 
with some brisk realities in the paper 
by Arnold F. Emch, Ph.D., assistant 
secretary of the American Hospital 
Association. He said: 

“With regard to the goal of 100,- 
000 Nurses’ Aides, I inquired: How 
was this goal determined? In other 
words, is this a purely arbitrary fig- 
ure, or was there some study or sur- 
vey to indicate that we would need 
not 10,000 nor 50,000 but approxi- 
mately 100,000 nurses’ aides? In- 
formation from the highest source 
states: ‘The decision to use the figure 
of 100,000 as the number of Nurses’ 
Aides that would be needed was nec- 
essarily an arbitrary one. It is be- 
lieved, however, that this many 
Nurses’ Aides would not be too large 
a group of trained helpers to meet the 
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needs that will arise before this war is 
over.’ 

“But if Nurses’ Aides are intended 
as one of the main devices for reliev- 
ing the nursing shortage it can be 
shown that 100,000 would not be too 
many, but probably not enough. One 
of the stipulations for service as a 
Nurses’ Aide is that she agrees to 
give at least 150 hours each year. 
Nurses, on the other hand, are gen- 
erally required to work 48 hours per 
week. This, however, is not the aver- 
age number of hours actually given 
by the nurse. According to the De- 
partment of Hospitals of New York, 
actual work hours, after sick leave, 
vacation, holidays, etc., for nurses 
average around six hours per day or 
2,190 hours per year. 


Need 675,000 


“Thus, aside from professional con- 
siderations and dividing the 2,190 
hours of the graduate nurse by the 
150 hours of the Nurses’ Aides, it 
would take 15 Nurses’ Aides to put in 
the same number of hours as one 
graduate nurse. Following our statis- 
tics a little further, if, as Colonel 
Flikke has suggested, the Army will 
require 45,000 nurses for 7,000,000 
troops, and these 45,000 nurses are to 
be taken from the regular sources, 
such as hospitals, etc., it would take 
45,000 times 15, or 675,000 Nurses’ 
Aides to put in the same number of 
hours as the 45,000 nurses.” 

Enrollment of Nurses’ Aides for 
he last two months, Dr. Emch found, 
has averaged 3,958 a month. “If we 
deduct,” he continued, ‘‘the 17,674 al- 
ready enrolled and trained from the 
100,000 required and divide our aver- 
age monthly enrollment into the re- 
mainder, it would, at this rate, take 
until the Fall of 1943 to achieve the 
goal of 100,000. But this estimate 
may be misleading since apparently 





many more students enroll than are 
graduated from the course. If there- 
fore we should take the average num- 
ber of 1,486 graduated from training 
each month, and divide this figure into 
the 95,000 members still required, at 
this rate it would take at least five 
years to attain the required goal of 
100,000.” 

As Dr. Emch pointed out, how- 
ever, there are several qualifying fac- 
tors to be taken into consideration in 
these figures. 


Touches on Legal Aspects 


Regarding legal aspects of the serv- 
ice of Nurses’ Aides, Dr. Emch posed 
these questions : 

“1. The first has to do with the 
question as to whether the hospital’s 
medical protective policy protects the 
hospital against lawsuits that might 
arise from care given by a Volunteer 
Nurses’ Aide who is not on the pay- 
roll of the hospital. If properly writ- 
ten, malpractice policies or medical 
protective contracts can protect the 
hospital against claims arising as a 
result of care given by a Volunteer 
Nurses’ Aide without the necessity of 
the assured notifying the carrier that 
such training or service is being given 
in the hospital. 

“However, it would be well for the 
hospital engaging in the Volunteer 
Nurses’ Aide program to check with 
its insurance company to make sure 
that proper protection is given. Even 
though the duties of a Nurses’ Aide 
are limited it has been the experience 


Rev. Herm. L. Fritschel, Milwaukee, president 
of the Wisconsin Hospital Association, who 
was one of those prominent at the Tri-State 
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or some hospitals and insurance com- 
panies that nurses and student nurses, 
as well as interns, sometimes act on 
their own initiative and that their acts 
occasionally cause injuries resulting in 
law suits. There is no reason to feel 
that this same condition might not 
also obtain because of the Nurses’ 
Aide movement with our country at 
war and all of our thoughts and 
energies directed to the one great pur- 
pose of final victory. 

“2. The second question arising 
in this connection is whether the hos- 
pital’s public liability policy protects 
he hospital in case a Volunteer 
Nurses’ Aide or any volunteer worker 
slips and falls on the floor or is other- 
wise injured. Based on the theory 
that the Volunteer Nurses’ Aide is 
furthering the efforts of the hospital 
and might conceivably be termed an 
employe, should she be injured in any 
manner while carrying out her duties, 
the hospital would be protected under 
the compensation policy which is com- 
pulsory in most states. 


Confer With Risk Firm 


“If she should not be considered an 
employe then this is a matter to be 
taken up with the hospital’s insurance 
firm. If the Volunteer Nurses’ Aide 
should be injured in the hospital when 
off duty she should be considered a 
member of the public and the public 
liability policy would cover and pro- 
vide protection for the hospital should 
it be found liable. This, as well as the 
other points raised, should be investi- 
gated and discussed with the insur- 
ance company. 

“3. Another question has been 
raised as to whether the hospital’s 
medical protective policy protects the 
hospital in case a Volunteer Nurses’ 
Aide contracts a communicable dis- 
ease from a patient. In this event, 
protection for the hospital should be 
provided under the occupational dis- 
ease contract written in conjunction 
with compensation’ policies. 

“4. And, finally, is the volunteer 
liable to a personal law suit brought 
on the part of a patient in case the 
hospital is not liable for something 
she might have done to the patient? 
It is believed that the Volunteer 
Nurses’ Aide could be held liable for 
her acts as an individual under cer- 
tain circumstances. While it is true 
that in some states the hospital is not 
responsible for the acts of its servants 
it is easy to see how both the hospital 
and the Nurses’ Aide could be held 
liable if the proper precautions were 
not taken and due care was not exer- 
cised in their relation, which has been 
one of the main reasons for granting 
immunity.” 


Under this war-time economy the 
matter of budgets came in for consid- 
erable consideration. Suggestions for 
maintaining an adequate budget were 
summarized by Ralph M. Hueston, 
superintendent of Hurley Hospital, 
Flint, Mich., as follows : 

1. Use the best judgment at your 
disposal to anticipate the demand for 
service. 

2. Keep a watchdog of the treas- 
ury attitude in knowing your operat- 
ing costs. 

3. Instead of seeking” additional 
subsidies, take advantage of whatever 
means are available to reduce the need 
of subsidy. 

4. Do not schedule charges for 
service to paying patients at less than 
the cost of providing the service. 

A somewhat different approach was 
taken by W. F. Middleton, purchas- 
ing agent for Grace Hospital, Detroit, 
who listed what the purchasing agent 
expects of his administrator as fol- 
lows: 

1. He should have adequate cleri- 
cal help. 

2. He should have a bright and 
cheery office. 

3. He should expect from his ad- 
ministrator a set procedure to follow. 

4. The purchasing agent should be 
furnished with adequate information 
on budgets incident to his department. 

5. The purchasing department 
should be supplied with government 
market reports, trade journals, re- 
ports on standardization of equipment, 
Cte. 

6. It is a good practice for the ad- 
ministrator to have the heads of de- 
partments of specialized services such 
as pharmacy, laboratory, X-ray, oper- 
ating rooms and other research agen- 
cies, when ordering special equipment 
or supplies, to state a preference and 
also provide all possible information 
about the particular equipment or 
supplies desired. 


Costs to Continue Up 


In the matter of increased operat- 
ing costs, Margaret Cowden, director 
of dietetics at Michael Reese Hos- 
pital, Chicago, expressed the opinion 
that costs will continue to rise. She 
believes there will be some additional 
food rationing and “meeting the prob- 
lems presents a real problem in 
finance.” 

As a result of the war a great 
opportunity .to restore manpower 
through industrial therapy and re- 
habilitation was foreseen by Winifred 
C. Kaumann, chairman of the com- 
mittee on education of the American 
Occupational Therapy Association. 

The national emergency offers hos- 
pitals an opportunity fer making 
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The success of the Tri-State Hospital Assem- 
bly at Chicago is reflected here in the coun- 
tenance of Albert G. Hahn, Evansville, Ind., 
who is executive secretary of the assembly 


friends in the opinion of Carl I. Flath, 
assistant director of Michigan Hos- 
pital Service. “During the present 
crisis,” he said, “hospitals are meeting 
situations such as have never faced 
them before. And with the traditional 
resourcefulness of hospital people, the 
problems are being brought within a 
safe measure of control. 

“The strain upon hospital personnel 
and the hospital as an organization is 
great. .. . But there is another side 
for I am sure if each one of us will 
analyze the specific problems facing us 
at the moment, we will recognize in 
the solution of many an opportunity 
to interpret our activities to the public 
from an altogether new angle and an 
avenue through which we can develop 
new friendships and contacts to be 
used not only during the crisis but as 
a continuing favorable influence on 
our activities for the future.” 


Community Expects Service 


In this same connection Dr. De- 
Busk of Evanston noted that “it is 
well to be always mindful that hos- 
pital community relationships are not 
all one way. The community expects 
the best service and leadership from 
the institution while the institution 
expects loyalty and cooperation from 
the public. This can be accomplished 
through planned organization and 
thoughtful consideration of the func- 
tion of the hospital.” 

(Continued on Page 44) 
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DO YOU SOLEMNLY SWEAR, ETC.? 


So You've Been Called to Court? 
Lawyer Advises Procedure 


Advice to Medical Record Librarians 
Applicable to Other Hospital Persons 


Have you ever pictured, as you 
should, a court of law as a veritable 
temple of justice where amid digni- 
fied and scholarly surroundings it 
was exemplified “that he who keepeth 
the law becometh master of the in- 
tent thereof’? In awe before this 
mental picture have you then been 
rudely returned to reality upon first 
setting foot in a dirty, poorly lighted 
unventilated room where the laws of 
the state, too often, actually find their 
sanctions? Have you been a bit dis- 
appointed when a bored bailiff or 
clerk spewed out: “Doyousolemnly- 
sweartotellthetruth, thewholetruth,and 
nothingbutthetruthslupyuGod ?” 

Or perhaps without benefit of ac- 
tual attendance at court you have 
become conditioned by movie scenes 
in which the brilliant, suave and hand- 
some advocate (it’s in “reel” life that 
the lawyers have these qualifications ) 
leers and sneers and browbeats de- 
fenseless witnesses that justice may 
triumph and boy get girl. In either 
case you are somewhat frightened, 
and no wonder. It is the purpose 
of this little paper to help you to be 
at ease when your next subpoena ar- 
rives, rather than to regale you with 
citations and technical arguments on 
evidence and procedure. 

You have had an official visitor and 
the paper before you informs you, 
sometimes in rather stilted language, 
that your old patient, Joe Doaks, is 
suing Eddie Zilch and the Malta 
Beer Company and you are invited, 
nay commanded, to appear May 3 
at 10 o’clock a. m. in the court room 
of Judge Fair to give testimony on 
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By JAMES P. KELLEY 
Attorney 


behalf of said Joe Doaks and you 
will nowise omit under penalty of 
the law. No doubt, since you are 
custodian of the records, you will be 
directed to bring with you (duces 
tecum) all of the records of Blank 





Librarians’ Speaker 


Active in Iowa Bar 


James P. Kelley, author of the accom- 
panying paper on “The Record and Li- 
brarian Go to Court,” is a member of the 
firm of Keenan & 
Kelley, Le Mars, 
Iowa. In this paper, 
which was _ pre- 
sented at the recent 
Des Moines meet- 
ing of the Iowa 
Medical Records 
Librarians Associa- 
tion, he becomes 
legal counsel for 
all hospital per- 
sonnel who may 
become a part of 
the machinery of the law in that he gives 
universally applicable advice on how to 
tread the mazes of court procedure with- 
out becoming too confused. 

Mr. Kelley is counsel for the Sacred 
Heart Hospital of Le Mars. He also has 
served as county chairman of the Ameri- 
can Red Cross and the County Tubercu- 
losis Association. The meeting of the 
medical records librarians, which he ad- 
dressed, was a part of the annual meeting 
oi the Iowa Hospital Association, reported 
elsewhere in this issue. 








Hospital of and pertaining to the 
treatment of said Doaks in said 
aforementioned hospital. 


Go to the Records 


The subpoena duces tecum tells you 

little else, but if you don’t remember 
Joe Doaks as the rather amiable lad 
who stumped out of your institution 
on one leg six weeks after he figured 
in a motor crash on highway 711, 
you will proceed to your key file and 
from there pursue your permanent 
records of one Joe Doaks, erstwhile 
patient and now suitor in the district 
court. 
Your membership in this associa- 
tion no doubt attests that your record 
will be terse, clear, and complete. But 
how well do you know it? A glance 
at the summary sheet only probably 
will make you something less than 
a desirable witness for friend Joe and 
something less than an efficient med- 
ical records librarian, especially 
should you be reminded by the busi- 
ness office that Joe’s bill is something 
less than paid. 

In reviewing your file you will see 
to it that the record is in order and, 
insofar as that is possible, securely 
fastened together. You will check it 
carefully to refresh your memory on 
all symbols or codes contained in it 
and will review the initials of the 
doctors, interns and nurses who have 
contributed to it. No doubt you will 
check with members of the staff who 
contributed to the record to learn 
whether they, too, have been sum- 
moned into court. 

If the record is not unduly long, 
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or even so, if you don’t mind the 
tediousness of copying it exactly, or 
better still can assign that tiresome 
task, prepare an exact copy of the 
complete record, compare your copy 
with the original, and attest the copy 
as correct. You are now ready to 
await your scheduled court appear- 
ance calmly, fortified by your review. 
lake both the original record and the 
prepared copy with you to the court 
house and be prepared for chagrin 
over the work done in copying in 
case your original is not admitted to 
evidence. If he wants it in and is 
unsuccessful, Doaks’ lawyer will be 
disappointed enough for both of you! 

On the appointed day and at the 
appointed hour you will present your- 
self in Judge Fair’s court room, re- 
signed to what may be a long wait 
but secure in the knowledge that 
you've left your work in competent 
hands, anticipating delays, for you’ve 
heard that the law grinds like the 
mills of the gods. And his honor on 
the bench probably will not feel 
that the urgency of your work is 
at all comparable to your privilege 
and duty in assisting at striking the 
balance of justice between the con- 
flicting claims of Joe Doaks and the 
Malta Beer Company or its insurer. 


When your name is called you will 
take the witness chair and be sworn. 
That’s what happens when you are 
holding up your right hand and nod- 
ding to the man who sounds like he 
is reciting Hindustani. Answer the 
questions clearly and simply and 
loudly enough for all to hear. An- 
swer the question by “yes” and “no” 
insofar as that is possible, but if such 
a reply would put an unfair interpre- 
tation on your answer do not hesitate 
to say so. . 


First Attorney Helpful 


Your first examination will be by 
the attorney for the party summon- 
ing you, so have no doubt he will 
be cordial to you. and as helpful as 
possible. And if he is really on his 
toes the chances are that you will 
already have experienced at least one 
dress rehearsal of your testimony in 
the informal atmosphere of his office. 


This last observation brings to 
mind one question that many wit- 
nesses are apt to fumble, in all inno- 
cence.. When, during cross examina- 
tion, you are asked: “With whom 
did you discuss this case?” Don’t 
fumble around looking confused and 
embarrassed. Speak up candidly and 
naturally, for it is the natural thing: 
“With the plaintiff in this case, his 
attorneys, my associates at the hos- 
pital, and the witness Dr. So and 
aa,” 








These four pictures, beginning at the top and 
reading down, tell the story of little Julia 
Collier, suddenly taken ill, rushed to the hos- 
pital by her parents, where her father presents 
his Blue Cross card to indicate that there will 
be no worries about the hospital bill. Mean- 
while skilled hands are saving Julia's life and 
then—a short and happy convalescence. The 
Hospital Service Plan Commission produced 
this film, a one-reel sound movie, entitled 
"The Common Defense," through a grant from 
the Simmons Company. The film is available 
in 16 mm. size for hospital groups, clubs, 
schools and others interested in this work 
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Strangely enough many witnesses 
seem to think—or by their answers 
to this question leave the impression 
of thinking—that it is unethical, to 
say nothing of being unfair, to dis- 
cuss the case and the witnesses’ prob- 
able testimony before the trial actu- 
ally begins. Had the plaintiff not 
marshaled his facts and paraded his 
witnesses before his counsel what a 
hodge-podge his trial would be. Too 
often it approaches hodge-podge in 
spite of carefully laid plans of astute 
counsel. Court room stress can be 
simulated only imperfectly in the 
friendly surroundings of the lawyer’s 
consultation room. Don’t be stam- 
peded. 

Avoid Partisan Bias 


It is natural, of course, to be a 
sympathetic witness for your party 
and especially since he and his coun- 
sel, his relatives and other witnesses 
no doubt are known to you, however 
slightly, while his adversary is but a 
name on your subpoena. But this 
sympathy must not take on the char- 
acter of partisan bias in favor of the 
party calling you. Remember that 
in the court room you are assisting in 
the administration of justice. You 
have a duty to the parties across the 
table, to the court and to the jury in 
giving your testimony. Don’t make 
stump speeches, don’t argue ; let your 
demeanor as a witness be what you'd 
expect from other witnesses were 
your own case at bar. 

While it is natural to expect that 
in many jurisdictions there would be 
little chance for close controversy 
over the testimony of a medical rec- 
ords librarian, so much of which is 
preliminary only, it is well to observe 
in passing that rules of evidence, 
shaped-up in the growing pains of 
an ever developing system of juris- 
prudence, must be observed. Op- 
posing counsel is chief moderator on 
this score, so if he has an objection 
to a question propounded you, please 
let him state it and let the court rule 
on it before making your reply. 

You'll gain nothing nor will the 
litigant you favor be benefitted by 
your blurting out an answer before 
an objection can be interposed. You 
can tell without undue hesitation 
whether an objection is being formu- 
lated. By your alertness you can 
also tell whether the judge and jury 
are hearing your testimony. If you 
observe a few simple rules like this 
all regular court attendants will want 
to rise up and call you blessed when 
you leave the witness chair. 

Should your record not be admitted 
in evidence immediately and its use 

(Continued on Page 68) 
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Dr. Basil C. MacLean, left, president of the American Hospital Association, shown here at the 
Kansas City meeting of the Mid-West Hospital Association with E. E. King, Missouri Baptist 
Hospital, St. Louis, retiring president of Mid-West group. Dr. MacLean also spoke at Tri-State 


U. S. Partnership with Hospitals 
‘Just Around Corner’ 


Regional and State Associations 


Hold Annual Meetings, Elect Heads 


Partnership of hospitals with the 
government is just around the cornet, 
members of the Mid-West Hospital 
Association were told at their annual 
Kansas City meeting by Dr. Basil C. 
MacLean, president of the American 
Hospital Association. Government 
subsidies are going to help voluntary 
(private or semi-public) hospitals 
bear the load of increasing group hos- 
pitalization, eventually to be spread to 
virtually every citizen through gov- 
ernment plan. 

“The voluntary hospitals, repre- 
senting an investment of four billion 
dollars, face no other alternative,” he 
said, “that is, no other alternative 
than huge government hospitals.” 

With war’s demands coming on top 
of the group hospitalization move- 
ment, James A. Hamilton, director of 
New Haven (Conn.) Hospital and 
president-elect of the American Hos- 
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pital Association, predicted that hos- 
pitals everywhere are going to be 
exceptionally busy. He believes that 
private rooms are going to be the ex- 
ception. 

Under the stress of war, fads and 
furbelows are being stripped from 
hospitals, observed Dr. Maclean. 
“The bedside frills are fading. There’s 
going to be less hand-holding by 
nurses, less professional chin-stroking 
by doctors. Luxury patients on a full 
diet aren’t going to be asked between 
meals if they want something from the 
soda fountain. The list of expensive 
patent medicines and tonics is going 
to disappear.” 

Although the war has depleted hos- 
pital staffs and brought about changes 
in hospital supplies yet the hospitals 
are going to give more honest-to- 
goodness sick care than ever before, 
believes Dr. MacLean. Hospital staffs 


will concentrate more on essentials. 
The idea is to take good care of ill 
civilians but with more dispatch and 
simplicity. 

Both Mr. Hamilton and Lieut. Col. 
Wallace D. Hunt, M.D., Omaha, 
medical officer for the seventh de- 
fense region, reported on the hospi- 
tal’s place in the war. Mr. Hamilton 
described the precautionary measures 
to be taken for hospital protection. 
Hospitals, noted Colonel Hunt, are 
the center of the medical war service 
for every city. Their staffs, blood 
banks, operating tables and beds are 
at the command of the central control 
board. 

The annual meeting attracted 600 
registrants from Missouri, Kansas, 
Oklahoma, Arkansas, Colorado and 
Nebraska. They voted to hold the 
1943 convention in Kansas City. 

L. C. Austin, superintendent of 
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Menorah Hospital, Kansas City, Mo., 
was chosen president-elect of the as- 
sociation. Miss Florence King, St. 
Louis, formerly president-elect, as- 
cended to the presidency. Other offi- 
cers elected: Francis J. Bath of 
Omaha and the Rev. E. C. Hofius of 
St. Louis, vice-presidents: John F. 
Latcham of Denver, executive sec- 
retary and treasurer, and John G. 
Dudley of Little Rock, Roy Anderson 
of Fort Collins, Colo. ; N. W. Hoover 
f Topeka, Dr. Frank R. Bradley of 
St. Louis, Mrs. Ursula Frantz of 
Beatrice, Neb., and Bryce L. Twitty 
of Tulsa, new members of the board 
f trustees. 


Hospitals Facing 
Big Service Problem 


Demand for hospital service in the 
near future will reach a point never 
believed possible up to now, according 
tc E. A. Van Steenwyck, executive 
director, Associated Hospital Service 
of Philadelphia, and chairman of the 
Hospital Service Plan Commission, 
American Hospital Association. He 
spoke to the annual conference of the 
Hospital Association of Pennsylvania 
at Pittsburgh on “The Future of Blue 
Cross Plans.” 

Hospitals now face the problem of 
how they can continue to meet the in- 
creasing patient load while at the same 
time their medical and nursing staffs 
become more and more curtailed be- 
cause of the needs of the military ser- 
vices, continued Mr. Van Steenwyck. 

With subscribers to Blue Cross 
Plans in the neighborhood of 10,000,- 
000 and increasing rapidly he forecast 
still greater hospital activity in the 
event the government is able to put 
through its proposed hospitalization 
benefits to be added to the Federal 
social security program. If this ad- 
dition to the social security program is 
adopted, he said, it will mean that 
virtually every worker now under so- 
cial security protection will automati- 
cally become a subscriber to the Blue 
Cross Plan in some form or another. 

The proposed extension of social 
security protection to include hospital- 
ization has no definite pattern as yet, 
he explained, but may include the 
payment of $3 as a partial cash indem- 
nity towards the cost of each day of 
hospitalized illness (mental conditions 
and tuberculosis excluded). Benefits 
are payable to the worker although 
assignment or direct payment to hos- 
pitals may be provided, and benefits 
will be payable upon certification by 
a registered or approved hospital 
without professional analysis of the 
service rendered. 

The taxes on payrolls will be de- 
ductible as soon as the legislation is 





Horace Turner, left, administrator of Deacon- 
ess Hospital, Spokane, Wash., who is now 
president of the Washington Hospital Asso- 
ciation, and Ethel Soper, superintendent of 
nurses, Seattle (Wash.) General Hospital, 
who was elected president-elect at the annual 
association conference at Seattle, April 17-18 


Mr. Turner is active in the Western 
Hospital Association and was delegate 
from the State of Washington to the 
American Hospital Association meeting in 
1941. He appeared on the Hospital Con- 
ference program of the American College 
of Surgeons at Salt Lake City in 1941. 
Even before entering the hospital adminis- 
tration field Mr. Turner was active in hos- 
pital work as superintendent of the Yel- 
lowstone district, Montana State Confer- 
ence of the Methodist Church, which in- 
cluded three Deaconess Hospitals. He 
formerly was pastor of the Great Falls 
(Mont.) Methodist Church, one of the 
largest in the West, at which time he also 
was a member of the Deaconess Hospital 
Board of Trustees. He was active in build- 
ing a $500,000 addition to the Deaconess 
Hospital in Great Falls. 





passed but the benefits will not begin 
until one year later. 


Take Two Sides 


In the discussion of the government 
plan one group held that it would 
lower hospital standards, see the en- 
croachment of the Federal govern- 
ment into the affairs of the voluntary 
hospital, and pave the way for the end 
of the Blue Cross Plans. Others held 
that hospitals should hold themselves 
in readiness to advise the government 
on the proposed legislation as it con- 
cerns hospitals. 

There is little hope that hospitals 
can avoid raising rates all along the 
line in the near future, according to 
Dr. Donald C. Smelzer, managing di- 
rector, Germantown (Pa.) Dispen- 
sary and Hospital, in order to bring 
their incomes up to a level with rapid- 
ly mounting expenses. Even with 
raised rates he believes many hospitals 
will find it difficult to pay expenses 
for the duration. 

Hospitals must be given a higher 
priority rating if they are to continue 
to render efficient defense service, said 
the new president of the association, 
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Harold T. Prentzel, business mana- 
ger of Friends Hospital, Philadelphia, 
and administrator of the White 
Haven (Pa.) Sanitarium. Other 
difficulties facing - hospitals, he said, 
are a decrease in voluntary hospital 
support and a depletion of staff per- 
sonnel because of war demands. Trib- 
ute was paid to hospitals for the way 
they have met war’s demands in a 
talk by Dr. Robin C. Buerki, dean of 
the graduate school of medicine and 
director of Graduate Hospital at the 
University of Pennsylvania. 


Urges Rotating Service 


If the 12-month internship required 
of doctors by the Army and Navy be- 
fore they are eligible for a commission 
should be shortened to nine months, it 
was recommended by Dr. I. D. Metz- 
ger, Shadyside Hospital, Pittsburgh, 
that hospitals arrange a rotating ser- 
vice of internship to fit the curtailed 
period so that all new doctors could 
acquire in nine months the same over- 
all hospital experience they formerly 
received in a year. 

Dr. Donald C. Smelzer was in- 
stalled as president-elect of the asso- 
ciation. Other officers are: first vice- 
president, Olin L. Evans, Reading 
General Hospital; second vice-presi- 
dent, Sister Martha Pretzlaff, Passa- 
vant Hospital, Pittsburgh; re-elected 
treasurer, Elmer FE. Matthews, 
Wilkes-Barre General Hospital; re- 
elected executive secretary, S. Haw- 
ley Armstrong, Harrisburg. New 
trustees are: Howard E. Bishop, ad- 
ministrator, Robert Packer Hospital, 
Sayre, Penn., and William E. Barron, 
superintendent, Washington ( Pa.) 
Hospital, retiring president. 

The 1943 conference will be held 
April 14-16 at the Bellevue-Stratford 
Hotel, Philadelphia. 


Puget Sound Hospitals 
Face Bombing Threat 


Since the Puget Sound country is a 
vital defense area which might be 
bombed from the air any time, hos- 
pital administrators at the annual con- 
ference of the Washington Hospital 
Association were warned to have their 
institutions prepared for emergencies. 
The speaker, Horace Turner, admin- 
istrator, Deaconess Hospital, Spo- 
kane, new association president, rec- 
ommended that hospitals be prepared 
to move to their homes those patients 
whose removal would not cause dan- 
gerous complications. He also warned 
of the shortages in certain essential 
hospital supplies and suggested that 
stretchers could be improvised by the 
use of wire mesh. 

In view of the crowded conditions 

(Continued on Page 59) 
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RECORDING THE FINANCIAL PICTURE 


Small Hospital Accounting Plan 
Has Uniformity, Flexibility 


Special Needs of Administrator 
Anticipated in Texas Procedure 


Accounting records describe the 
status and activities of a hospital, just 
as definitely as do the clinical records. 
Accounting is the language of eco- 
nomic activity, and every hospital ad- 
ministrator should acquire a reading 
knowledge. 

The economic aspects of hospital 
service are not the only important 
phases of the institution, but they are 
inevitable aspects of hospital care, 
whether the hospital is supported by 
taxpayers, voluntary contributors, or 
sick people and their families. Conse- 
quently, it is imperative that hospital 
administrators understand the signifi- 
cance of the economic transactions 
that underlie the professional services 
of their institutions. Accounting is 
not a “mass of figures” ; it is a method 
oi classifying and interpreting a single 
transaction or a group of transactions. 

The accounting records are in the 
last analysis merely records of human 
relationships and activities, expressed 
in financial terms. For example, a 
nursing supervisor receives a_ semi- 
monthly salary. To the accountant 
or bookkeeper this is the occasion for 
recording a reduction in the bank bal- 
ance, and charging the ‘Nursing 
Service” with the amount of the sal- 
ary. But these entries in the accounts 
also represent many hours of profes- 
sional care, and the attention to in- 
numerable details affecting the lives 
and health of patients. 


Represents Human Effort 


Likewise every accounting record 
represents human effort, classified and 
ultimately summarized to report and 
explain the activities of his institution 
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By FRED J. BOMMER, JR. 
General Auditor, -Nix 
Hospital, San Antonio, Texas 


In making this report to the Texas Hos- 
pital Association a second section, not in- 
cluded here, gives a complete listing of all 
records together with their identifying 
numobers. 


to the administrator. The accounts 
cannot record the skill of a nurse, the 
professional judgment of a patholo- 





Sees Great Possibilities 
In Hospital Accounting 


Fred J. Bommer, Jr., general auditor of 
Nix Hospital, San Antonio, Texas, and 
president of the Texas Association of Hos- 
pital Accountants, 
prepared the ac- 
companying article 
on accounting for 
small hospitals, in 
collaboration with 
the association, at 
the request of the 
Council on Admin- 
istrative Practice 
of the Texas Hos- 
pital Association. 
It was presented at 
the annual Texas 
meeting. 

A leg injury in his youth caused Mr. 
Bommer to swerve to accounting from 
plans to study engineering. From 1919 to 
1929 he was accountant for a large San 
Antonio newspaper. Following a brief ill- 
ness he resigned and started accounting 
with the Nix Hospital, then in its infancy. 
Fascinated by the possibilities in this field, 
he did research work to establish a uni- 
form system of accounting and other sta- 
tistical information that would be of value 
to hospital administrators. 








gist, or the gratitude of a satisfied pa- 
tient. But they can record the amounts 
paid for nursing care or laboratory 
service, or the amounts received from 
patients or governmental agencies for 
these and other hospital services. 

Accounting, then, is not something 
for the hospital administrator to 
“leave to his bookkeeper.” It is a 
method of control which is entirely 
within the administrator’s comprehen- 
sion. A knowledge of accounting in 
hospital management is as essential as 
knowledge of the language of a coun- 
try where one travels or resides. The 
administrator should be able to 
discuss financial problems in the 
language talked by accountants, trus- 
tees, patients and taxpayers. 


Accounting as a Tool 


The accounting procedures are 
merely the extension of the adminis- 
trator’s own activities and responsi- 
bilities. The accounting department is 
the telescope and microscope by which 
the superintendent views long run 
effects and immediate influences ; or— 
to change the metaphor—it is the 
camera by which he records the finan- 
cial picture at a given time or a series 
ot activities during a period of time 
The hospital administrator usually is 
able to comprehend accounting better 
than he realizes. Once he takes the 
position that the accounts are for his 
use and not for the amusement of the 
bookkeeper, he has only to ask this 
question: “What economic facts do I 
need concerning my hospital?” It is 
then the accountant’s task to produce 
them. 

This committee has striven to com- 
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bine “uniformity” of principle with 
“flexibility” of application. The uni- 
form chart of accounts does not in any 
sense mean that hospital superinte:1- 
ents should run their hospitals alike. 
Uniformity in detail would be un- 
desirable. The uniform chart means 
merely that when administrators use 
a term such as “‘cost-per-patient day,” 
or “gross earnings” or “plant capital,” 
they will all have the same thing in 
mind. 

Accounting is intended to reveal, 
not conceal, important facts. If any 
detailed account classifications are in- 
appropriate or insufficient for the 
management of a hospital, they may, 
and should, be adapted to the needs of 
the administrator. 


Hospitals Vary 


Among hospitals there are many 
variations. For example, one institu- 
tion will serve mostly surgical cases, 
another will give convalescent care, 
and still another will accept only 
women’s and children’s cases. One 
hospital will employ a full time roent- 
genologist, another will use the part 
time services of a local specialist. One 
will face the problem of heating, the 
other of cooling. One will pay low 
salaries and provide maintenance of 
personnel, another will pay higher 
salaries and require or permit em- 
ployes to live outside. One will have 
a nursing school, another will not. 
One will be occupied to less than half 
capacity, another will have cots in the 
halls. Such peculiarities affect the 
economic problems of hospitals, but 
not the accounting methods by which 
the economic problems are portrayed 
and interpreted. 

A uniform system of accounting 
will suffice to record the activities of 
vastly different institutions. In fact, 
the greater the difference among hos- 
pitals, the greater the need for uni- 
formity in the methods of recording 
and reporting their business transac- 
tions. 

Lists Types of Expenses 


All hospitals incur similar expenses 
iti their operation although they may 
receive dissimilar income for their 
support. Moreover, it is with regard 
to expenses that comparisons among 
hospitals are most often made. Con- 
sequently, this committee has placed 
the expense accounts at the beginning 
of the recommended uniform classifi- 
cation, 

The operating expenses (group 1) 
are incurred by all hospitals, regard- 
less of bed capacity, type of specializa- 
tion, percentage of occupancy, variety 
of professional service, salary scale 
for personnel, price-level for supplies, 
or amount of capital investment. The 





This $1,000,000 spherical hospital in Cleve- 


land, built 14 years ago by the late Dr. 
Orval Cunningham with money provided by 
the late H. H. Timken, of the Timken Roller 
Bearing Company, Canton, O., to test an air 
pressure treatment for diabetics, is rapidly 
being turned into 1,000 tons of steel scrap 
from which war materials will be manufactured 





operating expenses include: (1) sal- 
aries and wages of all employed per- 
sonnel; (2) supplies consumed iu 
serving patients and in maintenance 
of buildings and equipment; (3) pur- 
chased services and miscellaneous ex- 
penses such as insurance, legal serv- 
ice, etc.; (4) allowances for deprecia- 
tion (replacement) of fixtures, equip- 
ment, and scientific apparatus. All of 


these operating expenses are common | 


to all hospitals, and variations in their 
total or unit costs give clues to varia- 
tions in the services themselves. 

The non-operating expenses 
(group 2) are not incurred in all in- 
stitutions. They include expenses of 
non-hospital services, interest on bor- 
rowed funds, depreciation on build- 
ings, taxes and rentals. 

The accounting for these expenses 
is influenced by factors not connected 
with hospital services. Among these 
factors are available space, method of 
financing hospital construction, legal 
requirements for repayment of debts, 
form of corporate organization. Un- 
less non-operating expenses are sepa- 
rated in comparative figures of hos- 
pital expenses, the data will give no 
clue as to variations in efficiency or 
type of service among institutions. 
This does not mean that non-operat- 
ing expenses are not a part of the costs 
of hospital service, but merely that 
they should be carefully segregated in 
all comparisons of operating expenses. 


Based on Organization 


The classification of operating ex- 
penses is based directly upon the ad- 
ministrative organization of the hos- 
pital. The categories are not deter- 
mined by the space utilized in the hos- 
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pital, but rather. by the division of 
responsibilities among the haspital 
executives. Under each of the ac- 
counts shown in the classification 
there should be at least three subdivi- 
sions, salaries and wages, supplies, 
miscellaneous expense. There is one 
exception to this rule, namely, the 
Account Number 136, Depreciation 
of Equipment and Fixtures. 

The number of expense accounts 
(each with its three sub-divisions } 
need not exceed 25 for a small hos- 
pital. This does not mean that no 
hospital accountant should expand or 
sub-divide these accounts. In fact, 
this list of accounts might be too sim- 
ple for a hospital with 100 beds or 
more. But in the opinion of the com- 
mittee, an elaborate system can be 
achieved by expansion and subdivi- 
sion of these accounts rather than by 
creating or adding new categories. 
One purpose of an accounting system 
is to provide comparability among the 
costs of different institutions. Onlv 
by including and excluding the same 
items of expenses can costs of hos- 
pital services be made comparable. It 
is not imperative that all hospitals use 
the same detailed account titles, but it 
is important the groups of accounts 
include the same items within the 
various subdivisions. 


Operating Expenses Grouped 
GROUP | 


Number 11: Administration 

These expenses apply to the super- 
vision of the hospital as a whole, such 
as the superintendent’s office, legal 
service, publicity, insurance, admit- 
ting, accounting, and _ purchasing. 
This account, like the others, has sub- 
divisions for salaries and wages. 
Number 111: Salaries 
Number 112: Supplies 
Number 113: Miscellaneous 

In a small hospital all of these func- 
tions might be directed by the Super- 
intendent. In a large hospital the ad- 
ministration account would require a 
number of more detailed accounts. 


i, 4 GROUP 2 
Number 12: Dietary 
This includes important items 


which comprise 20 to 25 per cent of 
total operating expenses in many in- 
stitutions. This account has a speciai 
subdivision for food. 
Number 124: 

The food account may itself re- 
quire elaborate hospital records for 
the various types purchased. 


GROUP 3 


Number 13: 

Household and property expenses. 
Accounts for housekeeping, No. 131, 
and Laundry and Linen, No. 132. 
identify the hospital as a hotel or 
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Ward Secretary Beatrice Spray answering telephone at Methodist Hospital of Dallas, Texas, 


just one of the many ways war 


d secretaries are conserving time of nurses. Minnie Ward, a 


head nurse, is seated at the desk, while Helen Grosskopf, instructor of nursing arts, assists 
Student Nurse Mary Estes in determining the proper dosage of a medication, at right of picture 


Hospital Uses Ward Secretaries 
To Conserve Time of Nurses 


By JANNETTE HUGHES 
Director of Nurses, Methodist 
Hospital of Dallas, Texas 


With conservation the watchword in 
these days of shortages in both materials 
and skilled personnel, there is more need 
than ever to assign hospital duties with due 
consideration for the training and abilities 
of those to whom they are assigned. At 
Methodist Hospital of Dallas we found the 
time of our nurses cluttered up with many 
little tasks which were definitely non-pro- 
fessional and therefore could be handled 
efficiently by others. This brought into be- 
ing what we choose to call ward secre- 
taries. 

No nursing care of any type whatsoever 
is allowed to be handled by the ward secre- 
taries. Among the tasks which they are 
allowed to handle are: 

1. Answering telephones. This may in- 
volve giving messages to patients, visitors, 
personnel, nurses, doctors, etc. The ward 
secretaries may be called on to give in- 
formation to the record library, out-patient 
department or the business office. Or per- 
haps calls will involve giving messages to 
nurses about patients going to operating 
room, X-ray or laboratory. 


Makes Phone Calls 


2. Making telephone calls. Perhaps the 
secretary will be required to call the 
kitchen in regard to a change of diet or 
when insulin was given or change of time 
for tray. Secretaries take care of calling 
for orderlies, making appointments, ask- 


ing for linen, calling for housekeeper to 
clean room after being vacated, calling the 
pharmacy for drugs and making calls for 
patients. 

3. Clerical duties. Among the secre- 
tary’s tasks in this category are: writing 
temperature of patients on temperature 
sheet, writing names of nurses on daily 
time sheet, writing names of patients and 
doctors on evening reports, writing X-ray 
requisitions, writing names of patients on 
graphic sheet, on consultation sheet, filling 
in heading on all charts, writing laboratory 
requisitions, writing temperature, pulse and 
respiration on bedside notes. 

Other tasks include compiling new charts 
for new admissions, arranging charts in 
order for discharge, sending old charts to 
record library, assisting doctor in finding 
patient’s charts, filing all reports that come 
up to go on charts and delivering mail to 
patients morning and afternoon. 

Among the miscellaneous tasks assigned 
to ward secretaries are: calling supervisor 
or head nurse for a doctor, escorting new 
patient to room and calling nurse, seeing 
when cleaner may go into a room, going to 
cashier’s desk with or for valuables, deliv- 
ering flowers and packages to patients, 
putting away supplies and signing for them, 
calling nurse when needed. Other duties 
include introducing new special nurse to 
patient and relatives, answering signal sys- 
tem at desk if nurse is absent and relating 
patient’s request to nurse immediately, 
sending maid to first floor for telephones, 
fans and radios and calling nurse when 
ambulance attendants arrive for a dis- 
charged patient. 





hospice. They include the general 
costs which apply to hotel care of 
patients and employes. Accounts 133- 
136 are concerned with maintenance, 
repair of the hospital plant and re- 
placement of equipment. The various 
household and property expenses 
apply to the hospital as a whole and 
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are incurred on behalf of all the vari- 
ous professional services performed. 
Each of the household and property 
accounts, of course, should be sub- 
divided to show the amounts: for sal- 
aries and wages, supplies and miscel- 
laneous expenses. 

The professional services accounts, 


beginning with the numerals 14, are 
those activities rendered solely on 
behalf of hospital patients, in-patients, 
out-patients, or private ambulatory 
cases. They are the activities of a 
hospital which distinguishes it from 
a hotel, dormitory or apartment. 
Some of the expenses are general, in 
that they are usually available or 
apply to all patients of the institution. 
Others are special professional serv- 
ices, received by patients only on 
special order of the attending physi- 
cians. In the classification for smali 
hospitals, no attempt has been made 
to separate these two categories. 
Larger institutions would wish to 
make sub-classifications. 

Nursing Service and Educations, 
Account Number 142. This does not 
mean that no attempt should be made 
to separate the costs of nursing serv- 
ice to patients from the costs of edu- 
cating student nurses. In fact, such a 
segregation of expenses is ultimately 
necessary for the proper control of 
nursing care and nursing schools. An 
adequate estimate of the costs of 
nursing education requires a more 
thorough analysis of the hospital serv- 
ices than can be reflected in a simple 
system of double entry accounting 
records. It is suggested, therefore, 
that the costs of nursing education be 
determined from time to time by cost 
analysis, i.e., by apportionment of 
hospital costs on “work sheets” which 
segregate the costs of nursing care 
for patients from the procedures 
which are for the benefit of the stu- 
dent nurse rather than patients. Inso- 
far as convenient, certain nursing ex- 
penses may be charged to nursing 
service or nursing education directly 
and separately recorded on the double 
entry records. 


Expenses Shared 


The expenses of the out-patient 
service are shared with the other 
services, namely: in-patient day-rate 
service, x-ray, etc. They can only be 
determined by analysis on a “work 
sheet,” or by keeping special subdivi- 
sions of each “operating expense” for 
the out-patient department. 

Many of the larger hospitals, with 
complete out-patient services, find it 
desirable to keep subsidiary records 
of salaries, supplies, and miscella- 
neous services in each major category, 
which are charged to in-patient or 
out-patient care. 

This manual is intended to empha- 
size rather than minimize the impor- 
tance of adequate accounting for out- 
patient service. All types of operating 
expenses should ultimately be charged 
against the costs of out-patient care, 
not merely salaries or supplies which 

(Continued on Page 57) 
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News of Hospital Plans 


Editor: C. J. Foley, Director of Public Relations, Associated Hospital Service, Inc., 
Milwaukee, Wis. 








Detroit 


Carl I. Flath, assistant director of 
Michigan Hospital Service, sent us a 
photograph of the new street level 
office the Plan 
recently opened. 
“As a result of 
our greatly in- 
creased enroll- 
ment during the 
past twelve 
months, com- 
bined with an 
unplanned for 
increase in vol- 
ume of direct 
payments due to 
the temporary mass lay-off of auto- 
motive industry workers, the matter 
of servicing the public became some- 
what acute, space on the business 
office floor of the building became in- 
adequate to handle the volume, and a 
great strain was placed on elevator 
service,” Mr. Flath said. 

Cashiers and information clerks of 
the Plan are now located in the street 
level “service bureau,” as this new 
office is called, and receive all direct 
cash payments and are in a position 
to filter a great many inquiries and 
individuals. This, said Mr. Flath, is 
done much more effectively than was 
possible when the public came direct- 
ly to the administrative offices. 

Mr. Flath also stated that at the 
present time, “Michigan Hospital 





C. J. Foley 


Service and Michigan Medical Serv- 
ice occupy all of five floors and part 
of three floors in the Washington 
Boulevard Building, or in all 25,807 
square feet of space.” 
Milwaukee 
Associated Hospital Service, Inc., 
recently increased its benefits for 
members from 21 to 30 days. The in- 
crease in service was made retroac- 
tive for the benefit of members en- 
rolled prior to that date. 


Omaha 


J. H. Pfeiffer, executive secretary 
of Associated Hospital Service of 
Nebraska announced that the commu- 
nity acceptance of the Plan has made 
it necessary for the Plan to double its 
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Here's the new street level office of Michigan 
Hospital Service in Detroit. Reasons for open- 
ing this special office for Michigan Blue Cross 
members is explained in Hospital Plan News 
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Signing of the National Hospital Day proclamation by Gov. Coke R. Stevenson of Texas is witnessed by, left to right, Philip R. Overton, counsel for Group 
Hospital Service and the Texas Hospital Association; Dr. J. H. Groseclose, president of Group Hospital Service of Texas; Sister Mary Vincent, Waco, vice- 
president, Texas Hospital Association; Margaret Hales Rose, president, Texas Hospital Association; Sister Alphonse, Seton Hospital, Austin; W. R. McBee, 
administrator of Group Hospital Service, and George Buis, trustee of Texas Hospital Association. The day was widely celebrated by the hospitals of Texas 


office space. This is its second move. 
The Omaha Plan now employs 14 
persons. The new address of the Plan 
is 311-316 Omaha National Bank 
Building. Mr. Pfeiffer also  an- 
nounced that A. R. Landers, superin- 
tendent of Nicholas Senn Hospital of 
Omaha, has been appointed out-state 
enrollment director. 


St. Louis 


How’s this for cooperation with 
the defense program? Ray F. Mc- 
Carthy, executive director of Group 
Hospital Service, writes that the 
Plan’s office is headquarters for the 
Base Hospital Committee, the Cas- 
ualty Clearing Stations, the First Aid 
Posts Committee and the Medical 
Communications Committee. In ad- 
dition, Mr. McCarthy is also direct- 
ing the public relations plan for the 
enrollment of volunteers for the Red 
Cross Nurses’ Aides training pro- 
gram. Do any of the other 71 ap- 
proved Plans have similar records ? 


Buffalo 


Hospital Service Corporation of 
Western New York has issued its 
fifth annual report. Since its organi- 
zation, this Plan has enrolled 225,000 
members and has paid hospitals $1.- 
998,927.50 for more than 50,000 hos- 
pitalized members. 

Baltimore 

Three new members were electe:] to 
the board of directors of Associated 
Hospital Service of Baltimore. The 
new members are Charles S. Garland 
of Alexander Brown and Sons; Sid- 
ney R. Miller, M.D.; and Lowell J. 
Reed, dean of the Johns Hopkins 
School of Hygiene and Public Health 

(Continued on Page 81) 
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Proceeds from a charity carnival held by the Santa Rosa, Cal., Lodge of Elks were used to buy 
this respirator for the Sonoma County Hospital at Santa Rosa. In the picture, left to right, 
are: Miss Edna H. Behrens, R.N., superintendent of nurses; Joseph D. Cox, chairman of the 
hospital committee, Sonoma County board of supervisors; E. D. Barnett, M.D., medical director, 
and State Senator Herbert W. Slater, past exalted ruler of the Santa Rosa Lodge of Elks, who 
made the speech of presentation in a formal ceremony in which community leaders participated 


Recent Hospital Contributions 
Made by Individuals and Groups 


While the federal government con- 
tinues to pour millions of dollars into 
the construction of hospitals and 
health centers in regions particularly 
active in the war effort, as indicated 
elsewhere in this issue, the desire to 
aid humanity by making contribu- 
tions to hospitals is a healthy social 
attitude which continues to manifest 
itself on the part of both individuals 
and groups. 

Among recent gifts made to hos- 
pitals, arranged by cities in alphabet- 
ical order, are: 

Antigo, Wis.—The Elks Lodge pre- 
sented Antigo Memorial Hospital with 
a child’s wheel chair. 

Auburn, N. Y.—Mercy Hospital has 
been left $1,500 in the will of the late 
Margaret McEntee Pratt, Port Byron, 
N:%. 

Chattanooga, Tenn.—A $2,500 hydro- 
therapy tank for treatment of poliomyel- 
itis sufferers has just been installed at 
Children’s Hospital with funds collected 
at the annual President’s Birthday Ball. 

Cheboygan, Mich.—Harry F. Harper, 
Lansing, Mich., president of the Motor 
Wheel Corporation, has contributed $100 
and Mrs. Oren S. Hawes, Grosse Pointe, 
Mich., has given $50 toward Community 
Memorial Hospital, which hopes to have 
its opening June 1. 

Chicago, Ill_—Chicago Maternity Cen- 
ter, founded by the late Dr. Joseph B. 
DeLee, receives $5,000 in his will. 

Presbyterian Hospital has been left 
$69,000 in the will of the late Mrs. Mary 
Belle Slee, a request being made that 
three funds be set up for the care of 
children. 

Concord, N. H.—Memorial Hospital 
received a bequest of $100,000 from a 
recently deceased Manchester resident. 
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Dayton, O.—Miami Valley Hospital 
gets $2,510,000. (Story on Page 46 in this 
issue). 

Dayton, O.—A bequest of approxi- 
mately $100,000 has been made in the will 
of William Church Mayer for the con- 
struction of the Lillie Gebhart Mayer 
Hospital for Crippled Children at the 
Barney Community Center. The institu- 
tion will be named after Mr. Mayer’s 
wife. This and other bequests were said 
to have been motivated by a crippled son 
who died in his youth. 

East View, N. Y.—The Martha M. 
Hall Foundation of New York has given 
a $5,000 ambulance equipped with over- 
head stretchers and a resuscitator to 
Grasslands, Westchester County Hos- 
pital, to be used for civilian defense pur- 
poses. The Foundation also gave $5,000 
to establish a laboratory for the recep- 
tion, processing and storage of blood 
plasma for war purposes. 

Eau Claire, Wis.—Sacred Heart Hos- 
pital has been presented with a resusci- 
tator by the Hospital Guild. 

Hyannis, Mass.—Cape Cod Hospital 
received $50,000 in the will of the late 
Walter L. Milliken, Indianapolis steel 
man. 

Jacksonville, Ill—Passavant Memo- 
rial Hospital has received $10,000 from 
the estate of the late Anna M. Fry. Dee 
Elsome, R.N., is superintendent. 

Lawrence, Mass.—Lawrence Memo- 
rial Hospital has been left $8,705.47 in 
the will of Annie B. Shattuck. 

Louisville, Ky.—Red Cross Hospital 
for Negroes will use $10,000 of a recent 
gift of $16,000 from the Rosenwald 
Foundation to rehabilitate the hospital to 
meet specifications of the American Col- 
lege of Surgeons so that nurses’ training, 
suspended five years ago because of lack 
of funds, may be resumed. The remain- 
ing $6,000 will be spent over a two-year 





A $5,000 


gift from the city will also be used for 


period for hospital technicians. 


personnel. An annual “Rally Day” is 
held on Lincoln’s birthday for donations 
to the hospital. 

Mansfield, O.—General Hospital has 
been presented with an iron lung by Mc- 
Vey American Legion Post for use of 
residents of the vicinity. 

Meriden, Conn.—International Silver 
Company is leading in contributions to 
the Meriden Hospital campaign for $500,- 
000 with a donation of $62,700. About 
$330,000 has been subscribed thus far. 
About 100 more beds and additional fa- 
cilities will be provided with the money. 

Miami County, Ohio—By ruling of a 
court in Brooklyn, N. Y., it was deter- 
mined that $1,250,000 left by Jacob G. 
Dettmer, who died in 1934 at the age 
of 89, should go to Miami County, Ohio, 
for the construction of a hospital. 

Milwaukee, Wis. — Milwaukee Hos- 
pital has been left $320,000 in the will of 
Mrs. Grace Levings. The institution’s 
debt is about $350,000. 

Newark, N. J.—The Hospital and 
Home for Crippled Children received 
$5,000 from the late Mrs. Frances W. 
Contrell, Newark, with which to endow 
a room in memory of her late husband, 
John P. Contrell. 

New York, N. Y.—The Duke Endow- 
ment Fund has granted $757,757 to 79 
North Carolina and 37 South Carolina 
hospitals. Other hospital appropriations 
will be considered by the Fund at a later 
meeting. 

Creation of the Charles Cook Hastings 
Home, to be conducted and maintained 
on a “strictly charitable basis” for the 
prevention and treatment of tuberculosis, 
was provided for in the will of the late 
Charles Houston Hastings. The estate 
is expected to be worth “several million 
dollars” but less than $5,000,000. Mr. 
Hastings recommended that the home, 
to be named after his father, be erected 
on one of several pieces of property he 
owned in California. 

Oak Park, Ill.—Medicinal and hospital 
equipment will be bought with proceeds 
from a rummage sale for the auxiliary 
hospital and eleven casualty stations 
under the direction of the Oak Park 
Civilian Defense Council. 

Orange, N. J.—Permission has been 
granted by the Welfare Federation of 
the Oranges for a $200,000 fund drive 
with which to complete and equip the 
east wing of Memorial Hospital, partly 
constructed in 1940. A survey by spe- 
cialists revealed that $620,000 could well 
be spent by the hospital in order to 
meet community needs but the decision 
was not to try to collect that much 
money now. 

Owensboro, Ky. — The Owensboro 
Hospital Guild has established a cancer 
laboratory at the hospital. 

Prince Crossing, Ill—The Country 
Home for Convalescent Children has 
been bequeathed $10,000, to endow an 
Isabelle Pinkerton Watkins bed, in the 
will of Mrs. Watkins, disposing of a 
$500,000 estate. 

Philadelphia, Pa—The Annie C. Inglis 

(Continued on Page 81) 
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Who's Who in Hospitals 


Clinton F. Smith, until recently 
administrator of Grant Hospital, 
Chicago, assumed his new duties 
as superintendent of St. Louis 
(Mo.) City Hospital on May 1. 
The position has been vacant since 
the resignation last June of the 
late Walter J. Grolton, who had 
been City Hospital superintendent 
for eight years. Dr. Leo V. Mulli- 
gan, medical director at the hos- 
pital, had been serving as acting 
superintendent. 


Mother Mary Sacred Heart, 
R.N., superintendent of St. Mary’s 
Hospital, Waterbury, Conn., for 
more than 15 years, will assume 
the superintendency of the new St. 
Joseph’s Hospital, Stamford, 
Conn., about June 1. The hospital 
will be completed in several weeks 
and will have a capacity of 80 beds. 


Dr. Edward Kirsch has been ap- 
pointed assistant director of the 
Jewish Hospital of Brooklyn, N. 
Y., succeeding Dr. Lewis B. Gali- 
son, who resigned to enter service 
with the Army Medical Corps. 


Mrs. Dorothy Folta, R.N., night 
supervisor of Waterbury (Conn.) 
Hospital for two years, has been 
appointed superintendent of the 
New Milford (Conn.) Hospital, 
and will assume her duties on May 
15. Mrs. Folta succeeded Cordys 
Brown, who resigned. 


Elizabeth Staples, former head 
of the infirmary at the Industrial 
Home for Crippled Children, Pitts- 
burgh, has been named superinten- 
dent of nurses of Morris Memorial 
Hospital for Crippled Children in 
Milton, W. Va. 


Resignation of Georgia H. Riley 
as superintendent of South County 
Hospital in Wakefield, R. I., after 
serving less than a year in the post, 
was disclosed recently by Edward 
L. Coman, president of the hospi- 
tal’s board of trustees. Miss Riley’s 
resignation is effective with the as- 
signment of a successor not later 
than April 30. 


The Plymouth (Wis.) Hospital 
board of directors has announced 


the selection and appointment of 
Clara Ellen Boeck as superinten- 
dent of the hospital to succeed 
Ruth A. Nelson, who recently ten- 
dered her resignation to the hos- 
pital board, effective upon the se- 
lection of her successor. Miss 
3oeck has served as superinten- 
dent of Condell Memorial Hospi- 
tal, Libertyville, Ill. for the past 
four years. 


Dr. Christian Nissler has been 
named medical director of White 
Haven (Pa.) Sanatorium, accord- 
ing to a recent announcement by 
Dr. Frank A. Craig, president of 
the board. 


Gove, JE. 2B. 
Schricker has 
named Dr. Paul 
D. Williams, 
for the past 
eight years as- 
sistant superin- 
tendent of the 
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State Hospital, 

medical superintendent of the 
Richmond (Ind.) State Hospital. 
Dr. Williams took over his duties 
April 1, succeeding Dr. Paul S. 
Johnson, who retired to private 
practice. 


Dr. Carroll L. Church, president 
of the executive board of the Gard- 
iner (Me.) General Hospital, has 
announced that Lillian Nash will 
succeed Margaret Herbert, who re- 
cently resigned 


Henry N. Hooper, superinten- 
dent of the Cincinnati General Hos- 
pital, has been appointed consult- 
ant in hospital administration to 
the Medical Division, Office of 
Civilian Defense, Washington, D. 
C. He has been given a leave of 
absence from the superintendency. 
Prior to being appointed to his 
post with the Cincinnati hospital 
he was business manager and ad- 
ministrator of the Georgia Warm 
Springs Foundation, Warm 
Springs, Ga. 


Mr. Hooper is a member of the 
council on government relations 


HOSPITAL MANAGEMENT, May, 1942 


of the American Hospital Associa- 

tion, of the coordinating committee ~ 
of the Public Health Foundation 
of Cincinnati and of the Social 
Hygiene Council of Cincinnati. In 
1941-42 he served as vice-president 
of the Ohio Hospital Association. 


Dr. Dean A. Clark surgeon (R) 
U.S.P.H.S., has been appointed 
head of a hospital section organ- 
ized in the Medical Division of the 
Office of Civilian Defense to carry 
out the new hospital program re- 
cently announced by the OCD and 
the Federal Security Agency. 


John Holmes, president of Swift 
& Co., Chicago, has been elected pres- 
ident of the board of trustees of Wes- 
ley Memorial Hospital, Chicago. 
Other officers chosen _ include 
George W. Dixon, Jr., vice-presi- 
dent; Jay L. Hench, treasurer; 
Edwin L. Wagner, secretary to the 
board; Edgar Blake, Jr., superin- 
tendent, succeeding Dr. Raymond 
W. McNealy, now chief surgeon. 


New trustees elected to the board 
of Illinois Masonic Hospital, Chicago, 
include F. B. Hedke, Jr., George 
P. Ellis, Daniel DeBaugh and Dr. 
F. O. Bee. The other 17 members 
of the board were re-elected. 


M. R. Bissell, Jr., has been re- 
elected president of Blodgett Memo- 
rial Hospital, Grand Rapids, Mich., 
for the coming year. Others also re- 
elected are vice-president, John D. 
Hibbard; secretary, Eugene F. Ste- 
ketee, and treasurer, Lee Wilson 
Hutchins. 





Mexico Planning 
Hospital Expansion 

Work has been or will be started 
this year in Mexico City on a Chil- 
dren’s Hospital, Mundet Maternity 
Hospital, Infectious Disease Hospital, 
Dental Institute and civil hospitals 
will be built in Monterrey, Tampico, 
Manzanillo and Juquilpan besides 
clinics in Vera Cruz, Puebla, Tuxtla, 
Gutierrez, San Luis Potosi and 
Sonora. 

This program has been announced 
by Dr. Gustavo Baz, Minister of Pub- 
lic Assistance of Mexico. 
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Gov. Julius P. Heil of Wisconsin issuing the National Hospital Day Proclamation April 27. Wit- 
nessing the ceremony are, left to right, Millie A. Jacobson, St. Luke's Hospital, Milwaukee; 
Rev. Herm. L. Fritschel, Milwaukee Hospital, Milwaukee; Neil J. Gleason, president of Asso- 
ciated Hospital Service, Inc., and Caroline Herrl, Waukesha Memorial Hospital, Waukesha, Wis. 





Federal Works Agency Continues 
Active in Hospital Construction 


Regional offices of the Federal 
Works Agency continue active. 
Among hospital construction projects 
revealed was approval of a contract 
awarded by the Cecil County Union 
Hospital’s board of directors to Sam- 
uel B. Dove, of Annapolis, Md., to 
construct a hospital building at Elk- 
ton, Md., the amount of the contract 
being $222,450. 

The new hospital, replacing the 
frame structure now occupied by 
Union Hospital, will be a three-story 
fireproof building of brick construc- 
tion with space for 75 beds. Buckler 
& Fenhagen of Baltimore are the 
architects. The building will be com- 
pleted and equipped at an estimated 
cost of $258,000. A federal grant of 
$160,000 has been authorized for the 
project. 

Another approved contract is that 
of the Newport News (Va.) city 
council to C. D. & R. W. Mitchell of 
Martinsville, Va., for $206,737, to 
construct a three-story addition to 
Whittaker Memorial Hospital at 
Newport News. Plans prepared by 
Moses & Dutton of Hampton, Va., 
call for the construction of a fireproof 
brick addition which will increase the 
hospital’s capacity by 50 beds. The 
site for the structure will be furnished 
by the city. 

A federal grant of $164,930 has 
been authorized for the project, which 
will be completed and equipped at an 
estimated cost of $229,069. 


Asks for Bids 


Bids were invited for construction 
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of a three-story wing to the Ports- 
mouth (N.H.) Hospital with altera- 
tions to the existing building to pro- 
vide 40 additional beds. A federal 
grant of $149,000 has been approved 
for the project which will be om- 
pleted at an estimated cost of $193,- 
000. Kendall Taylor & Co., of Bos- 
ton, are the architects. 

Appointment of George A. Geib, 
St. Paul, Minn., as regional engineer 
of FWA Region 8 with headquarters 
in Kansas City was announced by 
Assistant Federal Works Administra- 
tor Baird Snyder, acting for Federal 
Works Administrator Philip B. Flem- 
ing. Mr. Geib has opened offices in 
the Porter building, 34th street and 
Broadway, Kansas City, Mo. Region 
8 embraces Minnesota, Iowa, Mis- 
souri, North Dakota, South Dakota, 


Nebraska, Kansas, Wyoming and 
Colorado. 
There is considerable hospital 


building activity in other fields than 
FWA, however. For instance, the 
Army is transforming the million dol- 
lar El Mirador Hotel at Palm 
Springs, Cal., into a military hospital 
to serve that army area together with 
casualties from overseas. A 1,500-bed 
hospital is planned. Construction of 
barracks, a surgical building and offi- 
cers’ quarters already have started. 


Plan Utah Expansion 


Preliminary plans for an addition 
to the Thomas D. Dee Memorial hos- 
pital, Ogden, Utah, which will almost 
double its capacity, have been ap- 
proved by the hospital board of trus- 





















tees and the architect has been au- 
thorized to proceed with more de- 
tailed plans, Lawrence H. Evans, su- 
perintendent, announced. 

The addition, to be of four stories 
with a capacity of 200 beds, will cost 
$300,000, according to present esti- 
mates. All the money will be fur- 
nished by the L.D.S. church, which 
operates the hospital. 

Included in the addition will be an 
enlargement of the present surgical 
division. It also will contain a new 
maternity division with the newest 
and most modern facilities. The pres- 
ent maternity section will be con- 
verted to other hospital uses. 

The addition will be so designed 
that the pediatrics section, which now 
is on top of the present building, may 
be expanded to the top of the new 
structure if need arises. 


Service Equipment Adequate 


Mr. Evans said such hospital serv- 
ice installations as the kitchen, laun- 
dry and heating plant, are now ade- 
quate to care for the enlarged hospital. 

The hospital superintendent said 
the 200-bed addition (capacity ratings 
include beds and bassinets in the ma- 
ternity section) is designed to provide 
for the anticipated increase in popu- 
lation of Ogden city, which a survey 
by the Ogden chamber of commerce 
indicates will reach 75,000 or 80,000 
by the first of January, 1943. Four 
beds are allowed in such figures for 
each 1,000 population. The Dee hos- 
pital now has a rated capacity of 250 
beds, including bassinets. 

Hospital construction for which 
FWA grants have been made re- 
cently include: 

Wilmington, N. C.—The general con- 
struction contract for a three-story ad- 
dition to Community Hospital, increas- 
ing its capacity from 47 to 75 beds, an 
addition to the nurses’ home and a 
laundry building, has been awarded to 
Fowler-Jones Construction Company, 
Winston-Salem, N. C., on a bid of $123,- 
926. The heating contract went to J. L. 
Powers, Bennettsville, S. C., low bidder 
at $37,109, and the plumbing contract to 
Thompkins-Johnston Company, Char- 
lotte, on a bid of $28,167. The new build- 
ings, designed by Lynch & Foard, Wil- 
mington, will be of brick and concrete. 
A Federal allotment of $216,879, repre- 
senting the entire cost, has been author- 
ized for the project. 

Winthrop, Mass.—An FWA loan of 
$49,000, an FWA grant of $16,197 plus 
$10,000 from Winthrop Community Hos- 
pital will pay for the construction and 
equipment of a $75,197, 28-bed addition 
to the present hospital. 

St. Louis, Mo.—Missouri Baptist Hos- 
pital has been granted $50,000 by FWA 
for remodeling and equipping a part of 
the hospital to provide 88 additional 
beds. 
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Dr. Goldwater, Altmeyer, ‘Times’ 
Spar Over Hospitalization Plans 


The editorial on the hospitalization 
plans of the Social Security Board 
published in the New York Times, 
which was reprinted in the April 
number of HospirAL MANAGEMENT, 
elicited a reply from A. J. Altmeyer, 
Chairman of the Board, which was 
published in the Times of April 12, 
together with an editorial of comment 
by the newspaper ; and this produced 
a prompt reply from Dr. S. S. Gold- 
water, president of the Associated 
Hospital Service of New York, who 
has strong and logical reasons for his 
opposition to the “alleged plan” of the 
Social Security Board, as Mr. Alt- 
meyer calls it. In view of the exten- 
sive interest felt by the hospital field 
in the matter, all of this material is 
published herewith. 

There has been some comment re- 
cently to the effect that the idea of 
securing legislation expanding the 
functions of the Social Security sys- 
tem to include hospitalization and 
other benefits had been dropped, but 
recent reports from Washington in- 
dicate that this is by no means the 
case. On the contrary, it is stated that 
the intention still exists to introduce 
legislation, following the adoption of 
a general revenue bill, for the purpose 
of imposing an additional pay-roll tax 
designed to raise the two billion dol- 
lars of increased revenue from this 
source referred to by Secretary Mor- 
genthau in his tax proposals to Con- 
gress. It is fairly safe to assume that 
the hospitalization idea will be in- 
cluded among the increased benefits 
which will be offered as justification 
for the heavy rise in the tax. The 
matter is still a live one, therefore, 
and hospital and service-plan execu- 
tives should be governed accordingly. 


Hospitalization Plan Explained 


The correspondence referred to fol- 
lows: 

To the Editor of the New York Times: 

An editorial in the New York Times of 
March 22, in commenting on plans for 
hospitalization payments, repeats some 
errors which are being widely circulated 
concerning the position of the Social Se- 
curity Board, and the conclusions reached 
rest upon some misapprehensions. I trust, 
therefore, that you will give me an op- 
portunity to state what the board has in 
mind. 

Our studies have recognized from the 
beginning that hospitalization payments 
could take different forms, but have not 
led to any final conclusions. At least two 
main types of plans have been considered. 


The social insurance system could guaran- 
tee to insured workers and their depend- 
ents whatever hospital service may be 
necessary and pay the hospitals a fair re- 
imbursement from insurance funds. Un- 
der a more limited plan, the insurance sys- 
tem would pay the insured workers and 
their dependents a fixed cash benefit in 
partial reimbursement for each day of hos- 
pital care received up to a specified maxi- 
mum in any one year. 


Problems Involved 


A plan of the first type would undoubt- 
edly give more nearly adequate protection, 
but it presents administrative and other 
problems which would be avoided by a 
plan of the second type, in which the bene- 
fit consists of a fixed cash payment to the 
insured person, leaving him to purchase 
such service as he sees fit. 

The Social Security Board has been in- 
clined to recommend a plan of the second 
type. The benefit might be a minimum 
sum of $3 a day or some other appropri- 
ate amount, in partial reimbursement for 
the cost of hospital service. For this pro- 
gram, as for social security programs gen- 
erally, the objective would be to provide a 
minimum basic protection which many in- 
dividuals would wish to supplement 
through other measures. 

The beneficiary might, of course, have 
the right to assign his benefit to the hos- 
pital which furnished the service, so that 
the insurance system would make the pay- 
ment directly to the hospital; or, he might 
even assign his benefit to a voluntary hos- 
pital insurance plan to which he is a con- 
tributor. The board has recognized that 
these and other suggestions would need 
much further discussion with representa- 
tive public and professional groups, and 
that their merits would need to be weighed 
carefully by committees of Congress in 
relation to the public interest. 

It was said that the Social Security 
Board is considering a payroll tax of 1 
per cent to defray the cost of hospital 
care of sick and disabled workers, and 
that half the tax would come from the 
worker and half from his employer. 


Minimum Compensation 


It is quite true that the board has con- 
sidered the level of benefits which could 
be provided by such a contribution of one- 
half of 1 per cent each by employer and 
worker. It should be pointed out, how- 
ever, that the benefits considered would 
cover dependents of insured workers as 
well as the workers themselves, and also 
retired workers and their dependents, and 
survivors of insured workers who had 
died. This makes the protection much 
broader than is commonly found under 
somewhat similar programs. 

The editorial proceeds to say that $3 a 
day may be fair in some sections but is 
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Children undergoing corrective treatment in 
the physical therapy department of the Shrine 
Hospital, San Francisco, are intrigued by this 
map of the Western Hemisphere on a ceiling. 
Made of 451 pieces of Armstrong Linowall in 
17 colors, it is 32 feet 7 inches long and 12 
feet 6 inches wide and remarkable for detail 





grossly inadequate in cities where even $6 
is now too little. 

As I have pointed out, social insurance 
benefits in general are designed to provide 
the worker only a basic minimum com- 
pensation for a risk. Moreover, the New 
York Community Ward Plan, which you 
suggest as an alternative, I understand, 
contemplates a fixed rate ($4 a day), 
whereas the Hospital Council of Greater 
New York found that the operating costs 
of ward service in voluntary hospitals 
varied from “$3 to $3.99” in some hospi- 
tals (in New York) to “$10 and over” in 
others. Such variation apparently does not 
preclude the payment of a uniform fixed 
minimum. And, of course, there is noth- 
ing final about the $3 which has been men- 
tioned. 


Standards of Treatment 


Your editorial refers to the board’s plan 
as providing benefit to the worker with 
“no limit on his stay in the hospital.” This, 
of course, is not correct. Every plan we 
have considered has explicitly contem- 
plated that a maximum duration of hos- 
pital benefit must be set. 

Your editorial criticizes the alleged 
board plan on the ground that it is “‘with 
no control over the hospital.” This criti- 
cism, too, appears to me to be quite un- 
founded, since the board has explicitly 
stated that it would expect to deal only 
with hospitals which meet the standards 
set by appropriate professional associations. 
I think you will agree that beyond this 
the board should not exercise control. 

Having criticized the alleged board plan 
on the ground that it is substantially in- 
adequate, your editorial then proceeds to 
say that “since new hospitals and staffs 
cannot be rapidly supplied to meet a heavy 
increase in demand, it seems certain that 
standards would fall.” 

It may be pointed out that if there were 
such an increase in demand for hospital 


35 











service, it must mean that the plan makes 
such services available to a large number 
of workers and their families—and to this 
extent it would meet the purpose for which 
it was intended. 

Your editorial included among its criti- 
cisms of the plan ascribed to the Social 
Security Board that “nothing (is) said 
about the cost of medical and surgical 
services.” It is true, no provision for 
surgical or medical services is being con- 
sidered. However, in your next paragraph 
you state that the voluntary plans of the 
American Hospital Association cover “the 
full cost of a type of hospital care which 
is both clearly defined and guaranteed.” 
This might give the impression that. such 
plans provide surgical and medical care. 

Nevertheless it is true, is it not, that 
with minor exceptions these p!ans also say 
“nothing * * * about the costs of medical 
or surgical services”? This is not to 
criticize such plans. The furnishing of 
medical care presents other, special prob- 
lems. A plan for cash hospital benefits 
may render a great service even though it 
does not include medical care as well. 

Your editorial next refers to promising 
experiments now being made with plans 
which include the costs of medical and 
surgical services. With this, of course, 
there can be no disagreement. But it pro- 
ceeds to say “with the result that benefi- 
ciaries receive fully twice as much for 
their money as they could under the Sociai 
Security Board’s plan.” 


Benefits to Dependents 


That statement is wholly incorrect. Per- 
haps the editorial writer was led into an 
error because he was not aware that the 
plan under consideration by the board 
would include benefits to dependents as 
we'l as to insured workers. In any event, 
there is no basis whatever for alleging 
that the beneficiaries of the “promising ex- 
periment” plan receive “fully twice as 
much for their money” as under a Social 
Security Board plan. 

Our national system of old age and sur- 
vivors’ insurance has an enviable record 
for efficient administration. We _ believe 
that system of social insurance can be ex- 
tended to cover population groups now ex- 
cluded from its benefits, and to furnish 
protection against the risks of disability 
and hospitalization costs. 

Any p'an which may emerge from Con- 
gressional discussion of the subject can be 
so designed as to give the worker his 
money’s worth, thus meeting this impor- 
tant criterion which the President himself 
laid down in his budget message. 

Your editorial recommends as an alterna- 
tive to social insurance that “the Social 
Security Board could hardly do better 
than to permit the (American Hospitai) 
association to extend its New York Com- 
munity Ward Plan throughout the coun- 
try, leaving the local hospitals to make the 
proper financial adjustments.” 


Board Plan Upheld 


However, as you are no doubt aware, 
the voluntary hospital insurance systems 
have recruited their subscribers in the main 
from economic groups well above the 
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Dr. Smelzer to Give 


Cornell Hospital Course 


Donald C. Smelzer, M. D., managing 
director of the Germantown Dispensary 
and Hospital, Philadelphia, will give Cor- 
nell University’s 
annual Summer re- 
fresher course in 
hospital mana ge- 
ment at Ithaca, 
N. Y., June 29- 
July 11. Joseph C. 
Doane, M. D,, 
medical director of 
Jewish Hospital, 
Philadelphia, will 
be associated with 
him. Among the 
topics to be dis- 
cussed are hospital organization, organiza- 
tion of the medical staff, hospital inven- 
tories, dietary department, housekeeping 
department, maintenance, laundry, account- 
ing and collections, nursing, technique of 
making rounds, boards of trustees, hospital 
ethics and hospital intangibles. 








neediest. If these neediest groups are to 
be reached and served by any such plans, 
it would probably be essential to follow 
your later suggestion, that “private enter- 
prise should be given the opportunity, with 
Federal financial aid, to carry on the work 
that the President has in mind.” 

A subsidized plan such as this seems to 
suggest would probably prove less satisfac- 
tory to all concerned, less adequate and 
more cumbersome than the sort of plan 
which the board has suggested, which. con- 
templates that the Federal Government will 
provide minimum protection only, to the 
mass of wage earners, and leave the re- 
mainder for the individual and for private 
associations to cover in any way and to any 
extent that seems desirable and feasible. 

It is our reasoned conviction that such 
a program would not interfere with the 
development of voluntary plans, but would 
result, as in the case of old age and sur- 
vivors’ insurance, in stimulating greater 
efforts to meet the remaining needs. 

A. J. ALTMEYER, 
Chairman, Social Security Board. 

Washington, April 7, 1942. 

Editorial comment on this letter in 
the New York Times of April 12 fol- 
lows: 


SOCIAL SECURITY MEDICINE 


In a letter published elsewhere in this 
issue A. J. Altmeyer ably defends the 
Social Security Board’s proposed payroll 
tax of 1 per cent to provide cash benefits 
for low-income workers who need hos- 
pital care. This is an extension of old- 
age, unemployment and disability insurance 
to health—a fundamental error in the 
opinion of many experts. Quality of serv- 
ice should be the prime consideration and 
not an inadequate financial provision for 
one type of care. Apparently nothing has 
been learned from Europe, which no longer 
regards cash benefits with high favor. 
Under the Social Security Board’s plan, 





good and bad hospitals must content them- 
selves with a fixed payment of $3 a day, 
which is about half the actual cost of first- 
class hospitalization in New York. 

We believe that Mr. Altmeyer misses 
the point when he says that the American 
Hospital Association’s Community Ward 
Plan, about the best thus far devised, 
“contemplates a fixed rate of $4 a day.” 
The plan actually provides low-income 
workers with complete guaranteed and de- 
fined hospital care regardless of cost. The 
$4 a day is no measure of the value of the 
service rendered. On the other hand, the 
board has still to state how, to whom and 
under what circumstances its $3 a day will 
be paid. Nor has it said anything about 
professional service, a matter which has 
been considered by the framers of the 
Community Ward Plan within limits. 

Mr. Altmeyer claims that under the 
Social Security Board’s plan workers 
would receive more than under the Com- 
munity Ward Plan. But would they? Un- 
der this plan a $1,200-a-year worker in 
New York City would be entitled to com- 
plete hospital service and the hospital to 
$6 a day. The board would collect $12 an- 
nually from this same worker and _ his 
employer, but pay only $3 a day for hos- 
pital care of uncertain quality. Under the 
Community Ward Plan a married man 
who earns from $1,500 to $2,100 a year 
would receive for $13.50 a year complete 
hospital service for himself and his entire 
family; but the Social Security Board 
would ask $15 to $21, and pay only $3 a 
day for hospital care. There is no escap- 
ing the conclusion that the Social Security 
Board proposes to raise by taxation more 
than the sum that it would actually be 
called upon to disburse, for a vague and 
an unguaranteed form of health security 
to low-income workers. 


Dr. Goldwater Replies 


Dr. Goldwater’s reply to Mr. Alt- 
meyer follows: 

April 13, 1942. 
To the Editor of the New York Times: 

At last we have a frank statement from 
Mr. Arthur J. Altmeyer, chairman, on the 
Social Security Board’s Federal hospitali- 
zation plan (New York Times, April 12, 
1942). In January the Social Security 
Board explained its views on this subject 
to a Committee of the American Hospital 
Association; in February Mr. Altmeyer 
argued that criticism of his proposals was 
unwarranted because no bill had been for- 
mulated for presentation to the Congress ; 
and now, in April, the project which was 
set forth in January turns up again, sub- 
stantially unchanged. In the same breath, 
Mr. Altmeyer vigorously defends his orig- 
inal proposal, and refers to it as an “alleged 
plan.” Since he appears to take his 
“alleged plan” seriously, others, without 
offense, may do the same. 

An offer of “security” is always tempt- 
ing. In this connection, security can only 
mean a guarantee to workers of required 
hospital service on terms suitable to their 
needs. Now, what precisely is the extent 
of the “security” that the Social Security 

(Continued on Page 40) 
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Need Practical Plan for Indigent Care 


In the April issue of HospiraL 
MANAGEMENT we reproduced an edi- 
torial from the New York Times 
dealing with the probable social secur- 
ity legislation to provide for hospitali- 
zation of wage earners. This editorial 
provoked a response from the chair- 
man of the social security board and 
a second editorial in the same issue of 
the Times, both of which are re- 
printed elsewhere. 

As we have pointed out on previ- 
ous occasions, it is manifest that for 
many years the Federal government 
has shown a definite intention of pro- 
viding some form of health insurance 
and several proposals have been made. 
Among these we call attention to the 
Wagner bill which was allowed to die 
the death natural to its immaturity. 
Now we find our government attack- 
ing the problem from another angle 
but this time giving more considera- 
tion to the question before submitting 
actual legislation. 

The letter from the chairman of the 
social security board clearly shows 
that the board has not, as yet, evolved 
any plan which it is prepared to 
divulge. The idea appears to be to 
tax both employer and employe to 
secure funds wherewith to pay for 
hospital care for the employe and his 
dependents. It is stated that the plan 
of making a cash payment is favored. 

Theoretically the idea of such com- 
pulsory insurance may be good but 
we doubt it. Practically there are 
several good reasons why our govern- 
ment should not and need not enter 
into any new taxation scheme at a 
time when we should be devoting all 
of our energies, financial and other- 
wise, to war effort. Two of these rea- 
sons are sufficient to negative the plan 
if given fair consideration. 

The first of these is the fact, clearly 
shown in the chairman’s letter, that 
the government plan will not reach 
people for whom hospital insurance is 
not already offered by the numerous 
voluntary plans. He speaks of a tax 
on employes; therefore the proposal 
will cover only employed groups to 
whom a definite and specific offer is 
made by the Blue Cross Plans. 

These latter offer coverage to the 
employe and his dependents at a rate 
which varies with the number of de- 


pendents and the type of hospitaliza- 
tion desired. There is a definite con- 
tract under which the insured is in- 
formed specifically as to the benefits 
he will receive and payment to the 
hospital carries the assurance that the 
insured will not divert the funds to 
other purposes. The terms of the con- 
tract are based on the experience of 
years and the benefits offered are be- 
ing gradually extended as experience 
points the way. 

In contrast to this the favored gov- 
ernment plan offers a cash payment 
which the beneficiary may or may not 
use for the purpose for which it is 
intended. If he does not elect to use 
it to pay for hospital care he will be 
no better off than he is without insur- 
ance. As yet the government plan, as 
far as it has been revealed, does not 
offer any specific benefits. The entire 
proposal is purely theoretical. 

A second serious objection to the 
government plan lies in the fact that it 
does not reach those for whom the 
government should be responsible, the 
indigent. The unfortunate people of 
this class are definitely a govern- 
mental responsibility but few branches 
of our government have accepted that 
responsibility. In some instances, 
such as the plan which is effective in 
the state of Michigan, the govern- 
mental agency pays the cost of ren- 
dering care but in most states the cost 
is only partially met. In the majority 
of instances, the burden is thrown on 
the voluntary hospital, and it is be- 
coming increasingly heavy while the 
difficulty of carrying it is becoming 
greater every day. If our Federal 
government is so greatly concerned 
about the health of our people we 
would respectfully suggest that it 
devote its energies to evolving a 
scheme whereby this large proportion 
of the population may receive ade- 
quate care. 

It is quite manifest that the idea of 
compulsory health insurance is still 
alive and that there is a grave danger 
that Federal intervention will be inim- 
ical to the entire system of rendering 
hospital care which has been worked 
out after years of experience by those 
who are actually engaged in the work. 
I: is unlikely that we will be able to 
prevent entirely this government in- 
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tervention but if we put aside all mo- 
tives of self interest and work for the 
benefit of those for whom no provi- 
sion is made at the present time we 
may be able to guide governmental 
efforts into channels which will be 
beneficial instead of harmful. 


This is no time for inactivity. 


Care of the Negro 


A movement is on foot to establish 
a general hospital in Harlem, which is 
reported to be one of the poorest dis- 
tricts in the city of New York. The 
projected hospital will be free from 
racial discrimination in its govern- 
ment, its medical staff and its person- 
nel and will admit patients of all races. 

The stated objectives are as fol- 
lows: 

1. To furnish high quality medi- 
cal care. 

2. To develop and train the doc- 
tor. 

3. To carry on research. 

4. To offer facilities for Negro 
physicians to care for their patients. 

5. To conduct pay clinics. 

6. To educate the community in 
health affairs. 


While the hospital is projected as 
one which is open to all races, it is 
manifest that the chief objectives are 
the care of patients of the Negro race 
and the development of Negro physi- 
cians. 

Our studies and observations pub- 
lished in the March, 1941, issue of 
HospIrAL MANAGEMENT show that 
in the United States as a whole, there 
is no serious shortage of beds for 
Negroes, but there is a great lack in 
those communities such as Chicago 
and New York in which the Negro 
population is dense. The quality of 
the service is open to serious criticism, 
however, and this is especially ap- 
plicable to the Negro who is able to 
pay for part or all of his hospital and 
medical service. Moreover, provisions 
for educating and developing Negro 
physicians and professional personnel 
are woefully inadequate. 

The New York hospital plan pro- 
poses to meet these needs by provision 
of more hospital beds, by educating 
and developing physicians and other 
professional personnel of the Negro 


37 











HOSPITAL HIGHLIGHTS 


25, 15 and 10 Years Ago 
From HOSPITAL MANAGEMENT, May, 1917 


The Minnesota Hospital Association was organized at the Radisson Hotel, 
Minneapolis, on April 20, in response to a call signed by 14 hospital superintendents 
of Minneapolis. “Of the 152 hospitals to which the call had been sent,” says the 
article, “thirty-six were represented at the meeting and twelve others sent written 
applications to be entered as charter members.” George W. Olson, then superin- 
tendent of the Swedish Hospital in Minneapolis, was elected the first 
president. 

At the same time the Minnesota association was being formed the hospitals of 
North Dakota also were organizing. Chicago superintendents, after experiencing 
the benefits of cooperation through a local organization, were making plans for a 
state association. 

The United States Navy was manifesting an interest in civilian hospitals along 
the Atlantic Coast in case Naval hospitals were unable to care for sick and wounded 
landed from ships engaged in the war on Germany. 

“Conservation of hospital supplies, by not attempting to order too large a stock 
for reserve use, has been urged by the Committee on Hospitals of the General 
Medical Board of the Council of National Defense,” began an article. 


From HOSPITAL MANAGEMENT, May, 1927 


“Early reports indicated that the seventh annual National Hospital Day, May 12, 
followed precedence of other years each of which saw a materially larger number 
of hospitals holding special programs,” said the leading article. A conference be- 
tween President: Coolidge and members of the National Hospital Day Committee 
at the White House, May 2, instigated a great deal of favorable publicity. Among 
the members of the committee was the late Matthew O. Foley, editor of Hosprrar 
MANAGEMENT and founder of National Hospital Day. 

Plans were announced for a meeting at Kansas City, May 27-28, to discuss the 
possible organization of a Middle West Hospital Association, composed of repre- 
sentatives of institutions in Missouri, Kansas, Oklahoma, Iowa and Nebraska. 

In a paper read at the meeting of the Hospital Association of Pennsylvania, 
Edith B. Irwin, superintendent of Westmoreland Hospital, Greensburg, Pa., dis- 
cussed the serious difficulties facing the small hospital seeking an intern. 

“How the Hospital and Private Duty Nurse See Each Other’s Failings,” was 
the headline on an article. Another article listed 15 reasons why general hospitals 
should serve tubercular patients. 

Mr. Foley discussed how a bulletin can be made the basis for a hospital’s educa- 
tional program in a paper which he had read before the Indiana Hospital Associa- 


tion. 
From HOSPITAL MANAGEMENT, May, 1932 


The first of five articles, authored by John E. Lander, dealt with the matter of 
collections. L. C. Vonder Heidt, superintendent of West Suburban Hospital, Oak 
Park, IIl., observed in the course of a brief article that “we are now all confronted 
with one necessity and that is to operate on an efficiency basis, depending wholly 
upon our income from patients.” 

Inexpensive changes in buildings, equipment or furnishings which make for more 
efficient hospital operation were discussed. 

“I am going to prophesy,” said Asa S. Bacon, to a post-graduate class in hospital 
administration, “that within a few years—certainly within twenty-five years—power 
plants will be unnecessary. With electricity cheap enough, we can heat, cool and 
air condition our buildings with these cabinets. Electricity will run our machinery, 
pumps, sterilizers, etc. If a room cabinet needs repairs, the engineer will remove 
it and plug in another just as we do with a radio. Every room in a hospital could 
be just the temperature the occupant wishes it to be, without in any way interfer- 
ing with the temperature of another room.” 











race, and by furnishing the means 
whereby those of moderate means 
may contribute a proportion of the 
cost of care. In other words, the 
project proposes to furnish care, to 
educate and develop and to foster a 
spirit of independence. Surely the ob- 
jectives are directed at a great need 
and are worthy of wholehearted sup- 
port. 





Cancels Institute 


The Association of Western Hos- 
pitals has cancelled plans for its 1942 
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Western Institute for Hospital Ad- 
ministrators because of the war. 


Selected Hospitals Given 
Anti-Pneumonia Drugs Free 


All Illinois hospitals which have 
been approved by the Illinois State 
Department of Health as pneumonia 
serum centers and typing stations are 
now being provided by the state with 
sulfadiazine in addition to the other 
sulfonamide drugs and anti-pneumo- 
coccic serum for the treatment of 
pneumonia. 


THE HOSPITAL CALENDAR 


May 17-22. American Nurses’ Association, 
National League of Nursing Education, Na- 
tional Organization for Public Health Nurs- 
ing, Stevens Hotel, Chicago. 


May 20-22. Hospital Association of New 
York State, Hotel Statler, Buffalo. 


May 22. Greater New York Hospital Associa- 
tion, New York City. 


May 24-26. Minnesota Hospital Association, 
Rochester. 


May 25-27. Biennial convention, National 
Council of Catholic Nurses, Hotel Statler, 
Detroit. 


June 1-5. Institute on Hospital Purchasing, 
University of Michigan, Ann Arbor. 


June 15-19. Catholic Hospital Association of 
the United States and Canada, Chicago. 


June 15-25. New England Institute for Hospi- 
tal Administrators, Harvard University 
Medical School, Cambridge, Mass. 


June 22-27. Institute on Hospital Accounting, 
University of Indiana, Bloomington, Ind. 


July 13-15. Institute for Medical Records 
Librarians, Duke University, Durham, N. C. 


Sept. 14-26. Institute for Hospital Administra- 
tors, University of Chicago. 


Oct. 9-11. American Protestant Hospital As- 
sociation, St. Louis. 


Oct. 12-16. American Hospital Association, 
St. Louis, Mo. 


Oct. 19-22. American Dietetic Association, 
Detroit, Mich. 


Oct. 19-22. Hospital Standardization Confer- 
ence of A.C.S., Stevens Hotel, Chicago. 


Nov. 5-6. Maryland-District of Columbia Hos- 
pital Association, Annual Meeting, Carvel 
Hall, Annapolis, Md. 


Nov. I1. Colorado Hospital Association, Den- 
ver. 
Nov. 11-12. Kansas Hospital Association, Al- 


lis Hotel, Wichita. 


Nov. 12-13. Oklahoma State Hospital Asso- 
ciation, Enid. 


Dec. 3. Utah Hospital Association, Salt Lake 
City. 
1943 


Feb. 18-19. Texas Hospital Association, Fort 
Worth. 


April 14-16. Hospital Association of Pennsyl- 
vania, Bellevue-Stratford Hotel, Philadel- 


phia. 
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Why nota 
transfusion? 





oh. 





Cutter Human Serum will 
not only cost less but is 
safer and more effective. 





} 


CUTTER Souum Sloman flletonn 


now co Cb3 Van donor feos | 


Cutter stock human serum and plasma, 
made available a year and a half ago as 
a substitute for emergency transfusion, 
then cost nearly fifty dollars per 250 
c.c. flask. Tremendous demand has made 
possible successive price reductions, 
which now bring these flasks to your 
hospital well under the usual donor fees. 


Now costing less than whole blood 
and averting the dangers of emergency 
transfusions, these tested Cutter prod- 
ucts, in many instances, are therapeuti- 
cally superior to whole blood. 

Cutter Human Serum and Human 


Plasma are not the by-products of a 
blood bank. They are prepared from 
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fresh blood from healthy white fasting 
donors. 

Are they in your hospital drug room? 
Both surgical staff and hospital will 
appreciate this safety assurance in 
emergencies. Cutter Human Serum and 
Human Plasma are available from all 
Cutter Saftiflask distributors. 


Net price to institutions 


250 «.c. Saftiflask $19.50 
50 cc. flask 4.80 
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Spar Over Plans 
(Continued from Page 36) 

Board offers? Let Mr. Altmeyer himself 

reply. 

The plan which the Board has suggested, 
Mr. Altmeyer declares, “contemplates that 
the Federal government will provide 
minimum protection only to the mass of 
wage earners, and leave the remainder for 
the individual and for private associations 
to cover in any way and to any extent 
that seems desirable and feasible.” But the 
proffer of minimum protection of the kind 
described, leaving to the worker the task 
of providing the balance of his hospitaliza- 
tion costs “in any way that seems desirable 
and feasible,” can hardly be satisfactory to 
the low-income worker, and when workers 
are offered minimum cash assistance at a 
cost above that of the much more adequate 
service which is now available to them in 
New York City under the Community 
Ward Plan, and increasingly throughout 
the country under similar ward plans 
sponsored by the American Hospital Asso- 
ciation, it seems clear that the Social Se- 
curity Board is deluding itself and unin- 
tentionally misleading its prospective hos- 
pitalization clients. 


Values Compared 


In its editorial comment on the Social 
Security proposals, The Times pointed out 
that under the compulsory hospitalization 
plan suggested by the Social Security 
Board the $1,200 single worker, at a com- 
bined cost to the worker and his employer 
of $12 per annum, would be entitled to a 
cash credit of only $3 for each day of hos- 
pital care; while under the voluntary Com- 
munity Ward Plan which is now available 
to workers in New York City, the sub- 
scriber, in return for an annual premium 
of $6, would be entitled to complete hos- 
pital service, guaranteed by participating 
member hospitals. 

A comparison of values on the family 
level was shown also to be overwhelming- 
ly in favor of the voluntary plan. Under 
the Community Ward Plan, married men 
earning from $1,500 to $2,100 would re- 
ceive, at a cost of $13.50 a year, complete 
hospital service for the entire family; the 
Social Security Board would collect from 
such’ workers and their employers $15 to 
$21 a year (1% of annual income) and 
would pay only $3 per day toward the 
hospital care of the worker and his depend- 
ents. 

In short stay cases many hospital serv- 
ices are condensed within a brief period, 
and hospital charges mount alarmingly. 
In one or two-day cases the Social Secur- 
ity “beneficiary” would be left to obtain 
“in any way that seemed desirable and 
feasible” three-quarters or four-fifths of 
his hospital bill—maybe more! One won- 
ders how long intelligent workers would 
stand for this kind of “social security” 
and whether management would tamely 
consent to be taxed for half the cost of 
“hospitalization” which does not hospitalize. 

One wonders that Mr. Altmeyer had the 
hardihood to proceed after penning his 
opening paragraphs. “At least two main 
types of plan have been considered,” he 
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says, one which “could guarantee to in- 
sured workers and their dependents what- 
ever hospital service may be necessary,” 
and the other a system that “would pay 
the insured workers and their dependents 
a fixed cash benefit in partial reimburse- 
ment for each day of hospital care received 
up to a specified maximum in any one 
year.” 
Refers to Blue Cross Plan 


Mr. Altmeyer concedes that a plan of the 
first type “would undoubtedly give more 
nearly adequate protection,” but he re- 
marks that “it presents administrative and 
other problems which would be avoided by 
a plan of the second type, in which the 
benefits consist of a fixed cash payment to 
the insured person, leaving him to pur- 
chase such service as he sees fit.” A plan 
of the first type, i.e., the complete cover- 
age plan, is essentially the American Hos- 
pital Association or Blue Cross Plan, of 
which local exemplars are the Associated 
Hospital Service 3-cents-a-day plan for 
workers seeking semi-private or private 
hospital accommodations, and the more re- 
cently developed Community Ward Plan 
for those who cannot afford such accom- 
modations but who are in equal need of 
adequate service. 

On a voluntary basis the administrative 
problems that the complete coverage type 
of plan presents can be worked out locally 
by trial and error without the risk of a 
fatal nation-wide commitment, and such 
plans are actually being developed with 
great success, in accordance with princi- 
ples laid down by the American Hospital 
Association. Mr. Altmeyer evidently feels 
that the Government would make a mess 
of the job if it attempted to administer a 
nation-wide plan of the more desirable 
type, and I am inclined to agree with him. 

I have thus far confined my comment to 
two of the major points in Mr. Altmeyer’s 
discussion of relative values. There is one 
other point to which reference should be 
made in order to avoid misunderstanding. 
Mr. Altmeyer declares that when The 
Times editorially points out that the “vol- 
untary plans of the American Hospital 
Association cover ‘the full cost of a type 
of hospital care which is both clearly de- 
fined and guaranteed,’ this might give the 
impression that such plans provide surgical 
and medical care.” 

Inasmuch as the Social Security Board’s 
“alleged plan” as thus far expounded 
leaves professional care out of the picture, 
the comparisons made above have done the 
same; the comparative values discussed 
are: (a) guaranteed, defined, adequate 
hospital service under a voluntary system; 
(b) limited cash indemnity toward the cost 
of necessary service under a compulsory 
system. However, there are voluntary 
plans which, like the Community Ward 
Plan in New York City, also provide for 
low-income workers, under proper medical 
supervision and control, necessary medical 
and surgical care given in the hospital, and 
it is to be hoped that such plans will be 
encouraged by the Federal government at 
this time because of the invaluable experi- 
ence they are yielding and will continue to 
yield under typical local American condi- 
tions—experience without which no wise 





publicist would propose a p!an of hospital 
or medical care applicable to the entire 
nation. 
S. S. Gotpwater, M. D., 
President, Associated Hospital 
Service of New York. 





Nation's Health 


(Continued from Page 8) 


implications for each type of nursing 
service. On the whole, utilization of 
the services of private duty nurses in 
home care of the sick is infrequent 
except in the upper income groups. 
On the other hand, too great an ab- 
sorption of nurses from service in 
existing civilian hospitals will impair 
the effectiveness of these facilities as 
centers of medical care. Furthermore, 
the new hospital facilities required by 
civilians in critical areas will demand 
additional nurses for institutional 
service. This general situation also is 
somewhat ameliorated by the fact that 
student nurses and volunteer nurses’ 
aides can fulfill certain functions of 
the graduate nurse under adequate 
supervision. However, it is essential 
that dislocation in the field of public 
health nursing be kept to a minimum, 
since the effectiveness of the organ- 
ized program for the prevention of 
disease is so vitally dependent on the 
public health nurse. 

Coordination of the nursing pro- 
fession in the national defense pro- 
gram is being secured through the 
official subcommittee on nursing of 
the Health and Medical Committee of 
the Office of Defense Health and 
Welfare Services, and a voluntary 
agency, the Nursing Council on Na- 
tional Defense. These two groups are 
concerned with the effective allocation 
of nursing personnel, the maintenance 
of adequate standards of service, and 
the supervision of nursing education. 
One of the early activities of the 
Nursing Council on National Defense 
was a study of the nation’s educa- 
tional facilities for nurses in relation 
to emergency needs. The council’s 
recommendations have resulted in the 
appropriation of $1,200,000 from fed- 
eral funds to meet the costs of re- 
fresher, student nurse, and postgrad- 
uate nursing courses provided by edu- 
cational institutions submitting plans 
approved by the Surgeon General of 
the United States Public Health 
Service. The funds provided for this 
project became available on July 1, 
1941, and by September 1 allotments 
had been made for the training of 
2,000 additional student nurses, the 
conduct of refresher courses for 3,000 
inactive registered nurses, and the in- 
auguration of postgraduate courses in 
approximately 26 universities and in- 
stitutions. As of December 1, 1941, 
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water, it fights off rust, 
corrosion and hard wear 


A lot of Monel that might have gone 
into hospital equipment has gone into 
the Army. These pictures show some of 
it, as used for water purifying units. 

Monel is employed for the filter part 
of the system and for vital parts of the 
chlorinator, because it protects purity 
of the water, resists corrosion by the 
chemicals employed and is able to with- 
stand hard service and abuse. 


sc 


The same useful properties that 
made Monel the outstanding metal for 
hospital equipment account for its im- 
portance now in our all-out effort for 
victory. 

THE INTERNATIONAL NICKEL COMPANY, INC. 
67 Wall Street, New York, N. Y. 


Water purifying equipment as used by the U. S. Army. Vital parts 








* FIRST THINGS FIRST * 


With the Nation at war, sup- 
plies of Monel, Nickel and 
Nickel Alloys are needed for 
our armed forces. All efforts 
must now be aimed toward 
victory. In the meantime The 
International Nickel Company 
will continue to issue infor- 
mation which it is believed 
will be of interest to metal 
users who are concerned with 
the war needs of today and 
the peace-time progress of the 
future. 


of chlorinator and filter are made of Monel. 


**Monel’’ is a registered trade-mark of The International Nickel Company, 
Inc., which is applied to a nickel alloy containing approximately two-thirds 
nickel and one-third copper. 
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a total of 85,000 students were en- 
rolled in the nursing schools of the 
country. 


Rural Areas Lag 


The essential nature of organized 
services for the prevention of disease 
is implicit in their designation as 
“public” health services. Although 
certain state and local governments 
have long provided, from tax funds, 
fundamental services and facilities for 
the protection of public health, the 
participation of local governmental 
units in this movement has lagged, 
particularly in rural areas. The pass- 
age of the Social Security Act in 
1935, making available limited federal 
grants-in-aid to the states for public 
health purposes, marked recognition 
by the state of its responsibility for 
the provision of certain fundamental 
health services for all of its citizens. 
The appraisal of our public health 
resources therefore must be made 
with reference to the needs of a total 
population of nearly 132,000,000. 

The nation’s public health re- 
sources were inadequate to provide 
fundamental health services prior to 
the present emergency. A basic re- 
quirement for the provision of the 
essential public health services on a 
nationwide basis is the organization 
of official health units under full time 
medical supervision, on a_ single- 
county, district or state supervisory 
basis, serving each of the 3,000 coun- 
ties. Such units as of June 30, 1941, 
served only 1,669 counties. In certain 
additional counties not under full time 
official health supervision, the rural 
population is served by public health 
nurses affiliated with other official 
jurisdictions or with non-official 
health agencies, but at the beginning 
of 1941, the rural population of 679 
counties was not receiving even this 
limited type of health supervision. 
There has been a substantial increase 
in the number of public health nurses 
employed in local official health agen- 
cies since federal funds became avail- 
able under the terms of the Social 
Security Act. However, the indica- 
tions are that this upward trend has 
ceased, the number of public health 
nurses on duty in local health depart- 
ments as of January 1, 1941, being 
smaller by 144 nurses than at the 
close of the preceding year. Local 
non-official health and nursing agen- 
cies and industrial nursing services 
also suffered a loss of public health 
nursing personnel in this period. Not- 
withstanding a rapid development of 
industrial hygiene services under the 
system of federal grants-in-aid in- 
augurated by the Social Security Act, 
these services in 1941 were reported 
to be “extremely thin” and suffering 
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acutely from lack of personnel and 
equipment. The extent of the prob- 
lem of sanitary control of the water 
supply and sewage disposal in the 
states south of the Potomac and Ohio 
rivers is indicated by the fact that 
only 28 per cent of the population is 
connected to sewers, only 11 per cent 
is connected to sewage treatment 
plants, and only 35 per cent is served 
by water treatment plants. 

The movement of civilians to de- 
fense industrial areas and extra-can- 
tonment zones has placed additional 
demands on official local health agen- 
cies whose resources were insufficient 
to meet normal needs. The reconnais- 
sance surveys of the United States 
Public Health Service as of Novem- 
ber, 1941, indicated that additional 
expenditures amounting to $15,600,- 
000 would be required to provide fun- 
damental public health services in 
these emergency areas. This estimate 
was made on the basis of expenditures 
at the rate of one dollar per capita, an 
amount which provides only minimal 
health protection. Additional expen- 
ditures amounting to $137,000,000 
were found necessary in these areas 
to expand public water supplies and 
sewerage systems, provide plants for 
the treatment of water and sewage, 
and improve or replace wells and 
privies in areas in which public facili- 
ties are not practicable; the costs of 
necessary measures for the control of 
mosquitoes and rodents, including 
ditching and rat proofing, were esti- 
mated at $14,000,000. However, the 


‘deficiency of public health resources 


is not confined to the emergency areas 
which have experienced abnormal 
population growth. Rejections for 
physical disability under the Selective 
Service System have revealed inade- 
quacies in state and local facilities for 
the discovery and treatment of per- 
sons infected with venereal disease 
and with tuberculosis. 


Federal Aid Required 


Communities unable to provide 
adequate financial support of peace- 
time activities in the public health 
field are obviously unable to support 
the costs of additional emergency 
services. Federal financial aid is there- 
fore required to expand the resources 
of state and local health agencies. To 
date, federal funds amounting to $3,- 
700,000 have been made available to 
the United States Public Health 
Service to provide the additional pub- 
lic health personnel and facilities re- 
quired in critical defense areas. In 
the Spring of 1941, the service in- 
itiated a series of six-weeks orienta- 
tion courses which have provided in- 
struction in the health needs of the 
defense areas to 468 public health 


workers prior to assumption of active 
duty. The Community Facilities Act, 
passed on June 28, 1941, made avail- 
able to the Federal Works Agency 
$150,000,000 for the construction and 
expansion of public works required in 
defense areas. The Public Health 
Service is cooperating with the Fed- 
eral Works Agency in approval of 
the projects submitted for public 
works related to health, their ap- 
praisal being made on the basis of the 
reconnaissance surveys made by phy- 
sicians and engineers of the service. 

The expansion of the public health 
program in accordance with the de- 
mands of the war effort will require 
safeguards against the dislocation of 
existing public health personnel and 
the promotion of training programs to 
increase the personnel available for 
service in defense areas. The number 
of students pursuing professional 
studies in the various public health 
specialties is relatively small. In the 
academic year 1940-1941, 331 physi- 
cians, 172 public health engineers and 
sanitarians, and 248 bacteriologists, 
statisticians, health educators, and 
other specialists exclusive of public 
health nurses were enrolled in grad- 
uate courses. In addition, a total of 
5,008 public health nurses were en- 
rolled in graduate and undergraduate 
courses in programs approved by the 
National Organization of Public 
Health Nursing. 

When federal financial aid for the 
promotion of the local public health 
program became available under the 
Social Security Act, there was a se- 
rious shortage of trained public health 
personnel to staff new and expanded 
health units. In 1936 the United 
States Public Health Service spon- 
sored a training program to relieve 
this situation, the costs being met 
from federal funds. Present person- 
nel needs indicate that additional fed- 
eral funds will be required to expand 
this training program. 





Houston Hospital 
Opens Addition 

The new $600,000 addition to the 
Houston (Texas) Memorial Hos- 
pital has been opened. It provides 75 
additional beds for white patients and 
increases the Negro unit to 25 beds. 

Housed in the new wing are the X- 
ray arid pathological departments, 
maternity department, central supply 
system, central service in the food de- 
partment, educational center for stu- 
dent nurses, enlarged quarters for the 
medical library and surgical pavilion. 

The X-ray department is equipped 
with a new X-ray machine. There are 
two new therapy machines for the 
treatment of cancers and tumors. 
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NEEDLE COSTS 


are determined in advance! 


Hypodermic Needle Costs are influenced by specific factors — 
sometimes not brought to the attention of hospital executives. 


For example — 
If the hubs of a// needles purchased are not precisely tooled, 
some will not fit. They are tossed away, sometimes their 
number unnoticed. An extra cost. 


If the cannulae are not carefully and securely swaged into 
the hubs, they will pull out, push in or leak. Just another 
discard. And yet, another extra expense. 


If the cannula temper is too hard, unnecessary breakage re- 
sults. If too soft, unnecessary bending follows. In each case, 
prematurely useless needles push the costs up. 


If the point is tao fine, sometimes too sharp, there is a tend- 
ency to fishhook. This may appear to be careless handling 
or an accident, and yet the point is at fault. It was not made 
for durability. If the point is too dull, it is discarded as a 
matter of course. 


The price you pay for needles is the purchase price plus the 
cost of all needles which fail to function or which function for 
too brief a period. 

All B-D Needles are made and tested to perform in your in- 


terest. When you buy needles you pay for proper perform- 
ance. If you do not get it, whatever you pay is too much. 


B-D PRODUCTS 


Made for the Profession 


BECTON, DICKINSON & CO., RUTHERFORD, NEW JERSEY 
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War Time 
| Contewation 











Dessents the use of 


STANDARDIZED 
FORMS 





In adopting standardized forms 
(which we print in large quantities 
and are promptly available from 
stock) the QUALITY of your rec- 
ords is kept up and the cost is much 
LOWER than your own printed-to- 
order forms. Many of these forms 
are approved by the A.C.S. and 
A.H.A. 


Certain nurses’ records, progress 
notes and physicians’ orders are 
available printed on both sides .. . 
which means additional economy. 
Further savings may be made by 
taking advantage of our ASSORTED 
LOT PLAN. Ask us about it. 








FILING CASE HISTORIES 
in KRAFT BOARD FILES 
effects Real Economy 


Costs less than '/c per chart! Light 


not affected by to- 
Write for in- 


weight, strong .. . 
day's restrictions on steel. 
formation and prices. 








B5-42 
WE HAVE A 
STANDARDIZED 
PHYSICIANS’ FORM 
RECORD CO. Wyte 





The Largest Publishers of 
Hospital and Medical Records 


161 W. Harrison St. Chicago, Ill. 
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Hospital Supplies 


(Continued from Page 13) 


“defense area,” as defined by the au- 
thorities, the manufacturer may sup- 
ply it by securing the permission of 
the Services Branch of the War Pro- 
duction Board. It is logical to infer 
that this extends to the replacement 
of items sold for these purposes, but 
so far this is not clear. 

It remains true that, as heretoiore, 
equipment of all sorts for the Army 
and Navy are not subject to the prior- 
ity restrictions which would be ap- 
plied to identical items intended for 
other purposes, although, of course, 
the manufacturer producing such 
equipment needs, and is able to get, 
the high priority number by means of 
which the essential raw materials can 
be secured. It is also true that where 
a hospital construction job has been 
authorized under the Lanham Act, 
thus being from its inception approved 
as essential to the war effort, a project 
rating is assigned to it under which a 
sufficiently high priority number can 
be obtained to secure whatever equip- 
ment is needed. It is possible that in 
some exceptional cases difficulty may 
be experienced even in these jobs, but 
the logic of the situation is as stated. 


Where Squeeze Will Occur 


The major squeeze will unquestion- 
ably occur in the departments referred 
to, where as yet no general principle 
of priority has been laid down, and it 
will also affect even other and more 
highly preferred items in those cases 
where the blanket A-10 priority rat- 
ing proves to be inadequate, as it 
practically always is now, to produce 
the materials for the manufacturer. 
It cannot be too often emphasized 
that the special consideration which is 
always expressed for hospitals and 
their requirements must be translated, 
if it is to be effective, into terms which 
will enable the manufacturer to oper- 
ate. This is not always understood, 
but it is fundamental. 

The Health Supplies Branch of the 
W.P.B. can be said to be doing its 
best for the hospitals and the supply 
industries, but they require the con- 
stant assistance of the hospitals if the 
best results are to be obtained. At 
present efforts are being made in the 
branch to facilitate supply activities 
by cutting out some of the paper work 
required of heavy industry in general, 
as it is recognized that the various 
hospital industries are quite different 
from most heavy industry, for which 
the W.P.B. regulations were chiefly 
made. The new production require- 
ments plan is being applied to hospital 


goods as rapidly as possible, and with 
modifications suited to the industry, 
and this is expected to help to some 
extent. 

Meanwhile, expansion of the health 
supplies list, and some means of ap- 
plying to the expanded list, which 
should include kitchen and other food 
service equipment and laundry equip- 
ment, an effective priority rating, are 
matters calling for early and compre- 
hensive action. Otherwise the hos- 
pitals will, as suggested above, shortly 
find themselves calling in vain for 
needed equipment. 





Tri-State 


(Continued from Page 23) 


The tremendous growth of Blue 
Cross hospital service plans brought 
from C. Rufus Rorem, director of the 
Hospital Service Plan Commission of 
the American Hospital Association, 
the observation that “the first quar- 
ter of 1942 exceeded all previous sim- 
ilar periods, and the entire year gives 
promise of bringing the total beyond 
12,000,000 persons, with a new an- 
nual record.” 

Referring to the suggestion of 
President Roosevelt that the Social 
Security Program be expanded to 
provide hospitalization payments for 
all social security card holders and 
their dependents, Mr. Rorem said, 
“Such a provision would have a pro- 
found influence upon the administra- 
tion and finances of community hos- 
pitals, for the United States Govern- 
ment would indirectly become the 
largest single factor in the support of 
each institution. 

“There is much evidence to sup- 
port our contention that Americans 
prefer a voluntary program which 
would give them a limited cash bene- 
fit during hospitalization. The best 
reply to the proposals for a compul- 
sory program is the increasing accept- 
ance of Blue Cross on a voluntary ba- 
sis. As the best results in some com- 
munities become typical of the entire 
country, the values of the Blue Cross 
will easily be demonstrated.” 


Not So Optimistic 


But Basil C. MacLean, M. D., 
Rochester, N. Y., president of the 
American Hospital Association, as he 
has indicated many times, is not opti- 
mistic that the Blue Cross plans will 
bring their well-recognized advan- 
tages to sufficient numbers of people. 
In his banquet address he observed 
that in some instances the plans “seem 
content to cater only to the comfort- 
able classes. I hasten to add that this 
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Awarded in recognition of meritorious achievement, the 
HIA symbol today becomes your dependable guide in 
selecting important supplies. For, each member firm has 
first exceeded ali the rigid requirements your purchasing 


HIA Seals will identify mem- officer could possibly demand, and more, before being 
i ber exhibitors at the Twenty- ° * ° * * 
Speiile senaneah Caibieliataes, franchised to display the HIA — While in een 

Stevens Hotel, June 15th to attending the Catholic Hospital Ass’n Convention, you’ll 

19th, 1942. It’s your quick see this Seal prominently displayed on the booths of more 


guide to Known Brands... 


Known Quality. than a hundred leading exhibitors. . . firms who offer safe, 


trustworthy products. So, save valuable time by consulting 
with these HIA experts, let them help you solve problems 
of maintenance, equipment and supply. 


HOSPITAL INDUSTRIES ASSOCIATION 
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apparent complacency is seldom due 
to lack of initiative by the directors 
of the hospital insurance plans. F're- 
quently it is the direct reflection of 
an apathy, a myopia and even an an- 
tagonism on the part of participating 
hospitals. Too often the present rate 
of daily payment eclipses the future 
social significance.” 

The financial problem facing non- 
profit hospitals is a dire one in Dr. 
MacLean’s opinion, so dire that “the 
voluntary hospital must seek new 
sources of income or slip gradually 
into that class of institution which 
cares only for such people who can 
pay.” Professing an interest which 
has been primarily in the voluntary 
type of hospital he went on to note: 

“Governmental units have assumed 
more and more responsibility for hos- 
pital care during the past 20 years. 
The last report of the Council on 
Medical Education and Hospitals oi 
the American Medical Association 
tabulates data of hospitals of this 
country and one observes that while 
voluntary hospitals have 70 per cent 
of all ‘general hospital’ beds, these 
beds are only 19 per cent of the total 
number of hospital beds. 

“The proprietary hospitals, al- 
though numerous, are not important 
in a consideration of total bed capac- 
ity. In the past year the total bed 
capacity increased by 95,136 but 93 
per cent of this increase was in gov- 
ernmental hospitals. This increase is 
not all in facilities for chronic patients. 
In the past ten years the total beds 
in government hospitals increased 50 
per cent while the total in non-govern- 
ment hospitals increased eight per 
cent and during the same period 1931- 
1941 the percentage increase in total 
number of admissions was twice as 
great in government as in non-govern- 
ment hospitals. Year by year the units 
of government have made more pro- 
vision for the patients who formerly 
looked to the voluntary hospital for 
their care.” 


Summarizes His Views 


Dr. MacLean concluded with this 
summarization of what he called his 
“moderate point of view”: 

1. There is a long term and in- 
evitable trend towards the extension 
of social security legislation to in- 
clude some measure of protection 
against the financial hazards of sick- 
ness. 

2. The voluntary hospital system 
cannot continue to provide through- 
out the nation hospital care adequate 
in quality and quantity unless addi- 
tional sources and systems of reve- 
nues are obtained. 

3. The non-governmental _hos- 
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pitals of the United States represent 
an investment in billions of dollars, 
so great that in any program for the 
improvement of national health, their 
facilities should be utilized. 

4. The various units of govern- 
ment have assumed increased finan- 
cial responsibility each year for the 
care of the medically indigent. Much 
of this increased expenditure by gov- 
ernment has been for the care of pa- 
tients in non-governmental hospitals. 
To some extent this assistance has 
offset the decrease in income received 
by non-governmental hospitals from 
endowment and private philanthropy. 


Beneficiaries to Increase 


5. The number of beneficiaries of 
government, already numerous, will 
increase greatly during the war and 
post-war period. 

6. The non-governmental hospi- 
tals would make a strategic mistake 
in slamming the door in the face of 
what may be an important source of 
needed funds. An extension of this 
source of income may enable the vol- 
untary hospital and the voluntary hos- 
pital service plans to strengthen and 
expand their opportunities as instru- 
ments of public health under private 
initiative. 

7. It behooves the voluntary hos- 
pitals and the Blue Cross Plans to 
think less now of fighting the govern- 
ment and more of fighting the battles 
of health which may win the war. 

8. Some delay may be advisable in 
order that any program may be 
studied but government should be 
dealt with fairly when any coherent, 
constructive policy is brought for- 
ward. 


Problem Facing Administrators 


9. The problem for hospital ad- 
ministrators and trustees is to retain 
the values of private, personal leader- 
ship which characterize voluntary hos- 
pitals, yet to accomplish a wide dis- 
tribution of necessary service. This 
will require courageous and continu- 
ous attention to the needs of the com- 
munity and it is, of course, impossible 
for good hospital service to be pro- 
vided without adequate financial sup- 
port. But the funds should be ob- 
tained from sources and directed to 
services which assures the greatest 
good for the greatest number. 

Hospital executives and trustees 
must focus their attention upon serv- 
ice to the public and must regard both 
hospitals and Blue Cross Plans as 
means to that end. Otherwise, the 
voluntary hospital system will vanish 
as a temporary venture in social wel- 
fare instead of leading the way to a 
comprehensive program for the pres- 


ervation of personal and national 
health. 

10. In the long run and for the 
good of hospitals and hospital service 
plans, more will be achieved if gov- 
ernment is welcomed to a non-cooper- 
ating but financial partnership. 





Dayton Hospital Ends 
Campaign for $2,500,000 


After a three months campaign 
Miami Valley Hospital, Dayton, O., 
ended its drive for $2,500,000 March 
25 with 8,000 gifts which brought 
$2,510,000 into its building fund for 
the construction of a complete hos- 
pital and service unit to house 600 
beds. 

Among the gifts were $500,000 
from Charles F. Kettering, vice-pres- 
ident of General Motors and a mem- 
ber of the hospital’s board of trus- 
tees; $175,000 from the National 
Cash Register Company; $350,000 
from General Motors Corporation, 
and a federal allocation of $560,000. 

Construction on the new hospital is 
planned to begin at once. The older 
buildings of the hospital with 414 beds 
will be retained during the emergency, 
providing a temporary capacity of 
more than 1,000 beds. Later the 
older buildings will be removed. 

Schenck and Williams, Dayton, are 
the architects. Edwin D. Smith, Na- 
tional Cash Register executive, is 
chairman of the building committee. 


$375,000 Wing of N. Y. 
Hospital Dedicated 


The new $375,000 wing of Frances 
Schervier Home and Hospital at In- 
dependence Avenue and 227th Street, 
New York, N. Y., has been ded- 
icated by the Most Rev. Francis J. 
Spellman, Roman Catholic Arch- 
bishop of New York. 

The new wing is a complete hos- 
pital unit, with 72 beds for patients. 
The architects were Frank J. and Syl- 
vester W. A. Murphy, who also de- 
signed the main building. The hos- 
pital is operated by the Sisters of the 
Poor of St. Francis and was named 
for the founder of the sisterhood. 


Hospitals Approved 
For Psychiatry Interns 

Three Illinois state hospitals for the 
mentally ill, in Chicago, Manteno and 
Peoria, have been approved by the 
American Medical Association council 
on medical education and hospitals as 
residences for interns in psychiatry. 
The state hospital at Elgin has been 
approved since 1934. 
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Next to the Stars and Stripes... 





AS PROUD A FLAG AS INDUSTRY CAN FLY 


I doesn’t go into the smoke of battle, but 
wherever you see this flag you know that it spells 
Victory for our boys on the fighting fronts. To 
everyone, it means that the firm which flies it has 
attained 90 percent or more employee participa- 
tion in the Pay-Roll Savings Plan . . . that their 
employees are turning a part of their earnings 
into tanks and planes and guns regularly, every 
pay day, through the systematic purchase of 
U. S. War Bonds. 

You don’t need to be engaged in war production 
activity to fly this flag. Any patriotic firm can 
qualify and make a vital contribution to Victory 
by making the Pay-Roll Savings Plan available 
to its employees, and by securing 90 percent or 
more employee participation. Then notify your 
State Defense Savings Staff Administrator that 


Signifying 90 Percent or More Employee Participation in the Pay-Roll Savings Plan 


you have reached the goal. He will tell you 
how you may obtain your flag. 

If your firm has already installed the Pay-Roll 
Savings Plan, now is the time to increase your 
efforts: (1) To secure wider participation and 
reach the 90-percent goal; (2) to encourage 
employees to increase their allotments until 10 
percent or more of your gross pay roll is sub- 
scribed for Bonds. “Token” allotments will 
not win this war any more than “token” resist- 
ance will keep our enemies from our shores, 
our homes. If your firm has yet to install the 
Plan, remember, TIME IS SHORT. 


Write or wire for full facts and literature on instal- 
ling your Pay-Roll Savings Plan now. Address 
Treasury Department, Section D, 709 12th St., 
NW., Washington, D. C. 


Make Every Pay Day “Bond Day" 





This Space is a Contribution to Victory by HOSPITAL MANAGEMENT 
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Class of nurses at Mound Park Hospital, St. Petersburg, Fla., selected by the method 
outlined in the March Hospital Management by Paul W. Penningroth, head of the depart- 
ment of psychology and director of personnel guidance at St. Petersburg Junior College 





N. Y. Hospitals Turn Spotlight 
on Conditions of Employment 


Results of a joint study of salaries 
and other perquisites of employment 
as they obtained for nursing and aux- 
iliary nursing personnel in hospitals 
of the metropolitan area of New York 
City have been compiled by commit- 
tees on nursing and personnel rela- 
tions of the Greater New York Hos- 
pital Association and submitted to 
that group. The study was made un- 
der the direction of Sister Lorette 
Bernard, chairman of the committee 
on nursing, and M. Hinenburg, M. D., 
chairman of the committee on person- 
nel relations. The recommendations 
follow : 

A. Student Nurses: 

1. That hospitals with schools of nurs- 
ing follow closely the program of local 
and national committees actively engaged 
in a recruitment campaign to secure stu- 
dents for schools of nursing. The hospi- 
tals with established schools of nursing 
shotld direct their efforts to expand their 
schools within the limits of their physical 
and clinical capacities. 

In hospitals where schools have been 
clesed in recent years, steps should be 
taken to consider the re-opening of these 
schools. Plans for financial aid from Fed- 
eral sources to cover expansion programs 
are now under consideration but the de- 


tails of the program of aid have not yet 
been defined. 

2. That hospitals with schools of nurs- 
ing require their students, immediately 
upon graduation, to take positions as 
general duty nurses for a period of one 
year in their hospitals before enrollment 
in the private duty registries affiliated 
with these hospitals is permitted. Of the 
22 hospitals with schools of nursing in- 
cluded in this study, only four have estab- 
lished regulations to govern this pre-requi- 
site for enrollment in their private duty 
registries. 

Under present day conditions, it is fur- 
ther recommended that service with the 
armed forces should be considered the 
equivalent of general duty and qualify the 
nurse for private duty enrollment without 
further preparation. 

B. Subsidiary Nursing Personnel: 

“ 1. That the hospitals effect a re-assign- 
ment of the duties of their graduate nurses 
to relieve them of as many of their non- 
professional duties as possible, the latter to 
be performed by the non-professional 
workers under the direction and super- 
vision of the nursing staff. 

2. That the hospitals cooperate with the 
authorized agencies under whose auspices 
volunteer groups are being formed for 
training in the non-professional duties now 
performed in great part by the personnel 
of the nursing department. Fourteen of 











bond issue about due? 


munity. 








FINANCING YOUR HOSPITAL 


Are you finding it difficult to meet current or maturing obligations? Is your 
Does your hospital need funds for expansion, addi- 
tions, nurses’ home and educational building? 


If your hospital is incorporated as a non-profit making institution, the secur- 
ing of these funds is not the hospital’s responsibility, but that of the com- 


We have raised millions of dollars for hospitals. 


A. IVAN PELTER AND ASSOCIATES 


Counsellors in Philanthropic Finance 
LUDINGTON, MICHIGAN 








We solicit your inquiry. 
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the 51 hospitals report that courses are 
conducted at their institutions for groups 
of nurses’ aides placed under assignment 
by the Red Cross, the United Hospital 
Fund and the Office of Civilian Defense. 
This number has undoubtedly increased 
since the above information was secured. 
C. Salaries: 

1. That hospitals establish stated polli- 
cies governing minimum and maximum 
salary schedules for the several classifi- 
cations of personnel in their nursing de- 
partments. Substantially less than one-half 
of the hospitals included in the study main- 
tain policies governing salaries and in- 
crements in salary. 

Of the hospitals with established policies, 
few observe a formula that is common for 
others in this group because of the consid- 
erable variations in the terms of their 
policies. By a study of the average range 
ot minimum and maximum salaries listed 
in the tabulation which follows the com- 
mittees have taken the liberty of listing a 
proposed minimum salary schedule for the 
employing of personnel in the following 
positions, who live in and receive full 


maintenance. 
Proposed 
Average Mini- 
Minimum Maximum mum 
Supervisors, In- 
POTION os e2as $ 90-105 $100-130 $100 
Supervisors, 
Out-Patient .. 85-105 90-105 90 
Supervisors, Op- 
erating Room. 90-125 105-130 100 
Supervisors, De- 
livery Room.. 90-125 105-130 100 
Head Nurses.... 75- 95 85-110 80 
General Duty 
Nurses, IPD.. 70- 80 75- 90 75 
General Duty 
Nurses, OPD.. 70- 80 75- 90 70 
Nurses, Operat- 
ing Room..... 70- 90 80-100 80 
Nurses, Delivery 
iy 1 eee ae 70- 90 80-100 80 
Nurses, | Emer- 
gency Room... T70- 85 75- 95 80 
Nurse Anesthet- 
te ee 100-120 = 110-125 110 
Orderlies, IPD.. 40- 60 50- 70 50 
Orderlies, OPD. 45- 55 45- 80 50 
Female Attend- 
ants & Aides, 
1) Cay See 40- 60 40- 75 45 
Female Attend- 
ants & Aides, 
| 5 Cee ae 40- 60 45- 70 45 


2. That hospitals take steps to establish 
all salaries on a full cash basis with all 
items of maintenance provided to employes 
accorded a specific value for deduction 
from the cash salary allowance. It is essen- 
tial to furnish a quality of maintenance 
based upon the prevailing standards of 
living as they apply to the professional and 
non-professional workers in this group. 
When cash is paid in lieu of maintenance, 
the minimum salaries should be adequate 
to meet the prevailing costs of living based 
upon the standards applicable to this group 
of nursing personnel. 

3. That the hospitals adopt a_ stated 
manner to increase salaries to the maxi- 
mum level, based on length of service and 
on merit. The majority of hospitals follow 
the practice of granting an increase of 
$5.00 to nurses after one year of service. 
Others grant a similar increase after six 
months of satisfactory service, while others 
grant increases after the personnel has 
served for a period of two years. The 
terms for orderlies and female attendants 
are too variable to establish an average 
policy for this group. 
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D. Vacation Allowance with Pay: 

1. That the hospitals establish a vaca- 
tion policy based upon a minimum of 14 
days’ vacation leave with pay after one 
year of service. 

2. That vacations be granted after six 
months of service on a pro rata basis. 

3. That vacations be regarded as 
periods of rest and preparation for the 
service that lies ahead rather than as a 
regular perquisite of employment con- 
stituting a reward for services rendered. 

4. That terminal vacations be granted 
to employes whose services are no longer 
required when the positions which they 
hold are abolished. 

E. Health Service and Hospital Care: 

1. That hospitals maintain adequate 
health services for employes in the nurs- 
ing department. 

2. That adequate pre-employment ex- 
aminations be performed, including an 
X-ray examination of the chest and sero- 
logical examinations; that these examina- 
tions be repeated annually and as circum- 
stances may require. 

3. That hospitals provide hospital care 
without charge to all classes of personnel 
in the nursing department. 

This is observed in practice by an over- 
whelming majority of the hospitals. 

4. That employe subscribers to non- 
profit service plans be granted an additional 
week of sick leave with pay if their hos- 
pitalization extends beyond the regular 
sick leave allowance. 

F. Sick Leave Allowance with Pay: 

1. That hospitals establish a policy of 
sick leave allowances with pay based 
upon one-half the time allowed for vaca- 
tion purposes. 

G. Rent Allowances: 

1. That the hospitals establish a stated 
schedule of rent allowances to be deducted 
from the cash salary allowances of resi- 
dent employes. 

2. That this schedule be drafted upon 
the basis that $25 per month shall consti- 
tute the minimum rent allowance for nurses 
and $10 per month shall be the minimum 
rent allowance for subsidiary nursing per- 
sonnel. 

3. That, in view of the definite and 
growing trend in the demands of personnel 
to live away from the hospitals, the hos- 
pitals should survey the opportunities to 
put the resultant vacated rooms to use for 
other essential purposes. 

H. Hours of Work: 

1. That the hospitals take no action to 
effect changes in their present schedules of 
hours of work. Those on a 48-hour and 
a six-day basis should maintain this sched- 
ule as long as circumstances permit recog- 
nizing at the same time that conditions 
may compel an increase in hours to main- 
tain decent standards of service with 
limited numbers of employes. 

I. Conditions of Work: 

1. That the hospitals, in addition to the 
organization of definite policies governing 
salaries and the other perquisites already 
touched upon, give thought to the act- 
ual working and living conditions of 
their nursing personnel. It is generally 
agreed that while salary considerations 


play an important role to keep employes 
satisfied, it is not the only or the most 
important factor in attracting and retain- 
ing personnel. 

The character of the living quarters, the 
type of food and its service, the general 
atmosphere of the hospital, the attitude of 
other professional personnel, both salaried 
and voluntary, the attitude of the nursing 
executives, the administrative set-up in the 
hospital, the opportunities. for promotion 
extended to qualified personnel, the partici- 
pation in group conferences, the elimina- 
tion, if possible, of floating assignments, 
all of these and many others play a part 
in keeping personnel satisfied and content 
in their jobs. 

This is borne out by the survey. Super- 
visors in all divisions of the hospitals, 
head nurses, general duty nurses in the out- 
patient department, emergency room nurses, 
nurse anesthetists, are apparently content 
to remain in the positions which they now 
hold. An average of 85 per cent of the 
total group are reported to be in their 
present positions for a year or longer. 
Contrast this with 48 per cent for general 
duty nurses on floor service, 34 per cent 
for orderlies and 43 per cent for female 
attendants. 

The better paid positions in the hospital 
carry with them better working and living 
conditions, making for a more satisfied, 
stable group. Applying measures that will 
improve the living conditions and other 
perquisites of employment for the others 
in the lower salary brackets will go a 
long way to stabilize these groups and re- 
duce for the hospitals the numerous prob- 
lems arising out of the constant changes 
in their personnel. 





New York Hospital 
Attendants Outfitted 


The hospital attendants in the am- 
bulance service of the New York De- 
partment of Hospitals are being out- 
fitted in attractive and appropriate 
uniforms. Three sets apiece of smart 
uniforms—a self-toned, striped gray 
gabardine with jackets, skirts and 
overseas caps for the women and 
coats, trousers and over-seas caps for 
men—are being completed and deliv- 
ered to the Department of Hospitals 
by the WPA Sewing Shop. 

The corps of hospital attendants 
who form the ambulance service num- 
bers 136 men and women. All of 
these attendants have been especially 
selected for this service. They were 
required to have had two years of 
hospital experience and the record of 
each was scrutinized before admission 
to a special ambulance attendant’s 
course. This course was conducted by 
physicians of the Department of Hos- 
pitals. Supplementary courses in 
bandaging were given by nurses and 
in resuscitation by the instructors of 
the New York Police Department 
Emergency Squad. 
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Miss Edgerly- 
Says: 


“Have you some important executive 
jobs that it seems you just can’t fill 
satisfactorily? Well, you must keep 
trying, none the less, and our organi- 
zation is at least one of the ways to 
try. The problem is national, as Fed- 
eral agencies know who are searching 
for people to man the expanding war 
effort. Everybody, in brief, is looking 
for qualified people, most of whom can 
therefore choose from several openings. 

ake your job attractive, and we’ll 
fill it for you.” 





WE DO NOT CHARGE A 
REGISTRATION FEE! 


Positions Open 


SUPERINTENDENT: (A) Also act as 


Superintendent of Nurses, small hospi- 
tal, New Hampshire, salary open. (B) 


Assistant, small hospital, Long Island, 
Pediatrics, $100 and maint. 
SUPERINTENDENT OF NURSES: 


(A) Michigan, $1800-$2000 maint. (B) 
Maryland, $150 maint. to start. (C) 
150-bed general hospital, New Jersey, 
$150 maint., minimum, Degree. (D) 
Small nervous and mental hospital, 
Massachusetts, $150 maint. (E) Large 
hospital Brooklyn, all graduate staff, 


salary open. Degree. 


ovenings for 


INSTRUCTORS: Many 
Clinical, Nursing Arts, Science, Psychi- 


atric and Ward in various locations. 
Salaries range from $115 to $135 and 
maint. 
FOREIGN: (A) General duty, Cuba, 
$115 and maint. (B) Surgical Nurse, 
Peru, $150 maint. (C) Male nurse, de- 


fense base, $150-$175 maint. to start. 
DIETITIAN: Administrative: (A) large 
hospital, Pennsylvania, ADA, $125 and 
maint. (B) 250-bed hospital Connecti- 
cut, buying experience, $200 and maint., 
minimum salary, ADA. (C) large hos- 
pital, Brooklyn, salary ADA. 
Assistant: (A) Pennsylvania, $100 and 
maint., degree. (B) Pennsylvania, with 
Therapeutic experience, $110-$125 and 
maint. (C) New York City, knowledge 
of Special diets, $75 maint. Degree. 


open, 


Many other opportunities in every field— 
public health, clinic, gen- 
eral duty, office and industrial. 


supervision, 


Operating in New York City, “at the 
cross-roads of the world,” we are 
ideally located to cooperate with you 
regardless of your present location. 
Thousands of pleased clients are the 
best evidence of our ability to serve 
satisfactorily. 








ahiwcn— loktgerti,— 


New York Medical Plelengs 


489 Fifth Avenue, New York, N. Y. 


opposite Public 


Telephone: Murray Hill 2-0676 


Library 
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AMERICANAIRE 


ULTRAVIOLET GERMICIDAL UNITS 


Effective and surprisingly 
inexpensive weapons for combating 
infectious air-borne bacteria and viruses 


@ Hospital executives will be quick to appreciate the health 
conserving benefits of this timely, protective measure. Air 
sanitation means a lowered cross infection index ...a 
reduced incidence of infection in hospital personnel ... 
less burden upon oft-too-limited hospital facilities. 

For the reconditioning of rooms or wards previously 
occupied by contagious cases, Americanaire Units offer 
time and efficiency advantages that can be computed in 


actual savings in dollars and cents. 


LOW-COST EFFICIENCY . . . che heynote 


The larger 36” Model UV-30 requires an electrical input 


Investigate 


15-watt models today! 
Y 
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of only 30 watts to produce a germicidal UV output of 
4200-5000 milliwatts ... 


efficiency. 


an achievement in low-cost 


The amazingly low operating cost, including electricity 
and lamp replacement expense, averages as little as a 


few cents a day per 1000 cubic feet of room volume. 


Americanaire Units do not require fans to draw air past 
the lamp and discharge it. Thermal circulation is sufficient 


to convey bacteria to within the disinfecting field. 
xk &k& k * 


Ask your dealer or write us direct for descriptive literature. 


AMERICAN STERILIZER 


peetaa ERIE, PA. 
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Senuice 


Col. Julia O. Flikke, superintendent of the Army Nurse Corps, 
who heads up the thousands of nurses attached to the Army 
of the United States. Secretary of War Stimson recently pro- 
moted Mrs. Flikke to a colonelcy in the Army Nurse Corps 


Profession of Nursing Flocks to Flag 
To Meet Emergency of War 


The Nursing Council on National 
Defense is made up of representa- 
tives of all the national nursing or- 
ganizations, the American Nurses 
Association, the League of Nursing 
Education, the National Organiza- 
tion for Public Health Nursing, the 
American Red Cross, and ex-officio 
members from the Federal nursing 
services—the Army Nurse Corps, the 
Navy Nurse Corps, the U. S. Veter- 
an’s Administration, the Office of In- 
dian Affairs, the United States Public 
Health Service, and the United 
States Children’s Bureau. 

The sub-committee on nursing is 
an official committee set up under 
the Health and Medical Committee, 
which is a part of the Office of De- 
fense Health and Welfare Services 
under Director Paul McNutt. In 
other words, the sub-committee on 
nursing has the same status as the 
sub-committee on hospitals, dentistry 
and other sub-committees have to 


By ANN S. NYQUIST 


This and the succeeding paper by Kath- 
erine J. Densford were read at the Con- 
tinuation Course in Hospital Administra- 
tion at the University of Minnesota. 


the Health and Medical Committee. 
Each committee has its own execu- 





Ann S. Nyquist Active in 
Public Health Nursing 


Ann S. Nyquist, author of the accom- 
panying article, has had long experience 
in public health nursing. Following her 
graduation from St. Barnabas Hospital, 
Minneapolis, Minn., she served as an 
anesthetist with the A.E.F. in the first 
World War. Returning to this country, 
she had a course in public health nursing 
at the University of Minnesota, after 
which she became a county nurse in 
Sherburne and Renville counties in 
Minnesota. She is now field advisory 
nurse, Division of Public Health 
Nursing, Minnesota Department of 
Health. 
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tive secretary. There is very close 
cooperation between the two groups. 

The Nursing Council on Na- 
tional Defense aims to coordinate 
all the defense activities of the pro- 
fessional nursing organizations by 
working through the national, state 
and local nursing groups. 


Works Through Federal Agencies 


The sub-committee on nursing, be- 
ing an official committee, works 
through the Federal agencies and is 
directly responsible to the chairman 
of the Health and Medical Commit- 
tee. The sub-committee on nursing 
also acts in an advisory capacity and 
works very closely with the nursing 
consultant in the Medical Division 
of the Office of Civilian Defense. 
The Office of Civilian Defense is, 
as we know it, a planning agency set 
up for the present emergency. 
Through the nursing consultant the 
aim is to aid in extending the Red 
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Cross program in home nursing, first 
aid and training of volunteer nurse 
aides needed during the emergency 
period. The Office of Civilian De- 
fense, to facilitate its program, has 
divided the country into nine defense 
areas which correspond to the corps 
areas of the army. 

The area nursing consultants of the 
United States Public Health Serv- 
ice and the United States Children’s 
Bureau have been assigned to assist 
in interpreting the organization and 
functions of nursing in the National 
Defense program to the state and lo- 
cal councils. 

The objectives set up by the na- 
tional sub-committee on nursing, 
which applies to the state and local 
communities as well, are briefly 
these: To analyze the country’s 
need for education, procurement and 
distribution of professional nursing 
and auxiliary nursing in relation to 
the national, state and local needs 
and to make plans for meeting those 
needs. 

The first step in trying to secure 
personnel to meet the nursing needs 
to give nursing care to the civilian 
population and provide nurses for 
the Army and Navy was through the 
National Survey of Nursing Re- 
sources which was conducted a year 
ago. The purpose of the survey was 
to find inactive nurses. It was re- 
vealed that 300,000 nurses in the 
country answered questionnaires. Of 
this number 20,000 young inactive 
nurses, most of them married, indi- 
cated that they would return to work 
if needed. Now that the emergency 
is acute, many have already answered 
the call. It was estimated that about 
100,000 nurses throughout the coun- 
try did not answer the questionnaire. 


Many More Nurses Needed 


It was estimated that there were 
6,811 nurses in the Army in Decem- 
ber; 10,000 more were needed. The 
Navy had 828 nurses on duty, an 
additional 1,390 nurses were needed. 
In the Veterans’ Administration 
there were 4,691 nurses employed ; 
1,000 more nurses were needed there. 
The United States Public Health 
Service had 142 nurses attached to 
local health units in defense areas. 
The general advice to public health 
nurses has been to remain in their 
present positions, since by training 
and experience they are better pre- 
pared to serve the civilian popula- 
tion than they are to serve in the 
armed forces. However the request 
for public health nurses by the Unit- 
ed States Public Health Service for 
work in cantonments has created a 
real hardship to the public health field 
in Minnesota. 
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Katharine Densford Heads 
Minnesota State Nurses 

Katherine J. Densford, who tells of 
the Federal nursing program, beginning 
on Page 58, is not only director of the 
School of Nurs- 
ing and professor 
of nursing at the 
University of 
Minnesota, M in- 
neapolis, but she 
is president of the 
Minnesota State 
Nurses’ Associa- 
tion and first vice- 
president of the 
American Nurses’ 
Association. Prior 
to joining the Uni- 
versity of Minne- 
sota faculty she 
had been assistant director of nursing 
service, Cook County Hospital, Chicago; 
assistant dean of the Illinois Training 
School for Nurses; guest instructor at 
the University of Chicago; guest instruc- 
tor in nursing at the University of 
Florida summer school; instructor in 
nursing at the University of Cincinnati; 
supervisor of nursing service at the Cin- 
cinnati Tuberculosis Sanatorium, and 
public health nurse in Hamilton County, 
Ohio. : 

Nurses’ association posts previously 
held by Miss. Densford include mem- 
bership on the board of directors of the 
ANA; president of the Minnesota 
League of Nursing Education; member 
of the board of directors, of the Amer- 
ican Journal of Nursing Company be- 
sides several other official and commit- 
tee posts with the National League of 
Nursing Education, [Illinois State 
Nurses’ Association and the Minnesota 
State Nurses’ Association. 
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We hear that the situation of pro- 
viding nursing service for sick peo- 
ple in hospitals is becoming more and 
more acute as hospitals are being 
depleted of their staff nurses. I 
heard it reported at a meeting re- 
cently that in 14 or 63.6 per cent 
of the schools of nursing there was 
no shortage in the nursing staff while 
eight hospitals or 36.4 per cent re- 
ported that there was a shortage of 
staff nurses. I don’t know what 
the true situation is in the rural hos- 
pitals but from a close contact with 
several small hospitals we know that 
they are under-staffed. According 
to a one day report made by the 
Nurse Placement Service in Chicago, 
there was only one nurse available 
for every 100 general staff positions 
open in hospitals. It would seem 
therefore that the greatest need exists 
first in hospitals where staff nurses 
are needed, second in schools of 
nursing where instructors are needed, 
and third in small one-nurse public 
health agencies. . 





Recruitment of young women to 
enter schools of nursing is occupy- 
ing a very important place in the 
defense program all over the coun- 
try. It is estimated that there will 
need to be 50,000 student nurses in 
schools of nursing, which means an 
increase of 15,000 students over last 
year. 

Volunteer nurse aides are being 
trained to assist in hospitals and in 
public health agencies. The Red 
Cross and the Office of Civilian De- 
fense have jointly set up a plan for 
training volunteer nurse aides to 
work under supervision of graduate 
nurses. 

Refresher courses have been set up 
with the aid from Federal funds for 
inactive public health nurses to pre- 
pare them for active service. Several 
married public health nurses have 
availed themselves of this opportu- 
nity. Federal stipends are being 
provided to a limited number of 
nurses wishing to go into the public 
health field. Active and inactive 
nurses are being encouraged to take 
first aid courses to prepare them- 
selves for instructors in teaching 
first aid. 

Home nursing classes under the 
direction of the American Red Cross 
are being greatly expanded. The 
aim is to give instruction to 500,000 
women in the nation. 


Stick to the Job 


In conclusion I would like to quote 
from some of the suggestions we 
hear over and over again on how 
we as nurses can best serve our coun- 
try in times like these. ‘Nurses can 
do their best by staying at the job 
they have prepared themselves to do. 
However, nurses today need to be 
flexible in arranging for the necessary 
quick interchange of nurses from 
hospitals, private duty or public 
health services locally as they may 
be needed, and then we must be 
ready to transfer groups of nurses 
from one community to another if 
the emergency demands.” (Report 
of sub-committee on nursing.) 


Nurses need to know what is be- 
ing done for defense in their own 
communities; for this information 
the best person to consult about the 
health program and the medical serv- 
ices is the local medical health off- 
cer and the local hospital. Nurses 
should also know who the chairman 
of the local defense council is, and 
they should give assistance in every 
way they can whether they are rep- 
resented or not represented on the 
local defense council. Today as 
never before everybody has a place 
to fill. 


HOSPITAL MANAGEMENT, May, 1942 














BR ee his seine: 


ww? (RP WM OD 


>. So. Se 








4 
+ 


cette bree ei 





A RE atk sitar 


CE ceSataa 


4 
4 
ba 
a 








HOSPITAL MANAGEMENT, May, 1942 








Lellucotton 


(NOT COTTON 


Ahsorbent 
Wadding 


A superior absorbent — 
wherever high capillarity 
and good retention 
are needed! 


@ To provide the specialized absorb- 
ent qualities needed in maternity and 
drainage pads, celluiose is the most 
commonly used material. It is avail- 
able in many forms. Yet, clinical use 
since 1919 has shown that one form 
alone, Cellucotton Absorbent Wad- 
ding, excels all absorbents in capil- 
larity—the quick pickup and distribu- 
tion of moisture throughout the 
dressing. 

Cellucotton Absorbent Wadding is 
100% bleached sulphite, in creped 
sheets which further enhance capillar- 
ity. It is the basic material of the Kotex 
Maternity Pad. Shown here are tests 
that demonstrate two of the important 


qualities of Cellucotton. 
*T. M. Reg. U. S. Pat. Off. by I. C. P. Co. 
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Curity 


LEWIS MANUFACTURING CO - BAUER & BLACK 


2500 South Dearborn Street, Chicago 
Divisions of The Kendall Company 


RESEARCH TO IMPROVE TECHNIC, 
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Federal Nursing Program Is One 
of Building a Healthy Nation 


By KATHERINE J. DENSFORD 


The previous speaker has described 
quite thoroughly the situation in 
the nursing field, together with the 
governmental and professional ma- 
chinery set up to care for, inso- 
far as is possible, this war time sit- 
uation. It is not necessary to remind 
us that we now have some 400,000 
registered nurses as contrasted with 
66,000 in 1918. Nor need we spend 
time considering the distribution of 
these—some 180,000 in private prac- 
tice, 24,000 in public health, 13,000 
in government services (as con- 
trasted with 8,000 in 1940), and 
some 170,000 in institutional work. 
This speaker has stated the needs 
for more nurses. You are all 
familiar with the reasons for these. 
You know how much our pres- 
ent need is due to the increased 
use of graduate nurses by the rapidly 
expanding public health agencies, by 
industry, and by civilian hospitals 
through their 7,500,000 subscribers 
of hospitalization plans, to mention 


only a few causes (exclusive of the 
war) of increased employment of 
graduate nurses. 

I have been asked to review with 
you, however, a few other factors, 
including that of present day impli- 
cations for schools of nursing. 

Our objective, like yours, is a 
short-term and a long-term one. The 
immediate objective is, of course, to 
provide the nursing service for a 
country at war. The long-range 
plan, however, must have as its aim 
a healthy people. That “there is a 
war on” is an additional reason for 
getting on with our job of building 
soundly a healthy nation. 


Compile Principles 


Through the Nursing Council on 
National Defense there has been 
compiled principles and policies for 
guidance in the basic preparation of 
nurses. Some of these might be 
cited : 

(1) That nursing schools should 
promote the program for national 
defense, being interested in the needs 





of the country as a whole. (2) They 
should promote the fullest possible 
use of nurses already prepared. (3) 
Number of entering students should 
be increased. (4) Student increase 
will involve expanded educational fa- 
cilities, faculties, and adjustments. 
(5) Better results can be secured by 
strengthening well established schools 
than by developing new ones if fa- 
cilities are inadequate. (7) Wher- 
ever feasible, schools should work out 
cooperative arrangements, utilizing 
university and college facilities and 
maintaining competent nurse leader- 
ship as well as close contact between 
nursing and non-nursing groups. (8) 
Experience in such services as psy- 
chiatry and communicable disease 
should be developed. (9) Because 
of the need to prepare nurses to take 
responsibility quickly, entering stu- 
dents should be fairly mature and 
qualified to proceed at more than the 
average pace. (10) Emphasis should 
be placed on preparation of public 
health nurses, of instructors, and su- 
pervisors. 

Suggestions for the expansion of 
facilities deal with (1) living ac- 
commodations — renting additional 
houses, letting graduates live outside, 
etc. (2) facilities for pre-clinical pe- 
riod—admitting additional classes, 
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Disinsectant Ohio... 
of boiling or autoclaving—the usual steri- 
lizing treatments that shorten the life of 
Used in aqueous solutions at 


eliminates the necessity 


rubber parts. 
room temperature, Disinfectant Ohio com- 
pletely sterilizes but does not injure rubber. 


Rubber is so vital, both for war and civilian 
use, that every effort you can make to con- 
serve your rubber equipment is good 
business. Use Disinfectant Ohio, then, for 
sterilization of rubber parts, surgical and 
dental instruments, oxygen tents, dishes, 
glassware, and as a general disinfectant for 
all cleaning. It is a powerful germicidal 
agent that is non-poisonous, non-inflamma- 
ble, and non-injurious to the skin when 
used as directed. Write for price list. 
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with OHIO SERVICE 


Conservation of all existing equipment is part of 
the nation’s “all out’’ effort for Victory so that 
critical materials can go for war uses. Because 
of this, your gas machines and other therapy 


apparatus may have to last for the duration. 


We at Ohio Chemical are anxious to help you 
keep your equipment in perfect condition. For 
this reason all Ohio representatives have been 
instructed to ask if they may check your therapy 
apparatus when they call. Minor repairs 
will be made on the spot. Major repairs will 
be made at one of our repair stations which 


are located so as to provide nation-wide service. 
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combining pre-clinical groups in two 
or more schools, etc., (3) facilities for 
clinical period—affiliation with other 
schools, etc., (4) financial assistance 
to needy students—loans, scholar- 
ships, etc., and (5) strengthening 
faculties—scholarships, etc. 

Publications which will be of spe- 
cial help to us in administering our 
schools will include A Curriculum 
Guide for Schools of Nursing, Ad- 
ministrative Cost Analysis for Nurs- 
ing Service and Nursing Education, 
and Fundamentals of Administra- 
tion for Schools of Nursing. 

Great shifts in nursing personnel, 





The Department of Nursing Service is 
under the editorial direction of F. Jane 
Graves, Superintendent of Alton Me- 
morial Hospital, Alton, Ill. 





particularly from civilian to military 
service, will be the order of the day. 
All types of nurses will be affected, 
as will all agencies employing nurses. 
Probably the individuals most affect- 
ed will be the nurses in private prac- 
tice since these provide our so-called 
“luxury” nursing, which, during the 
war, may need to be curtailed mark- 








It Cleanses. It Lubricates 
...in one simple bathing 


YOUR nurses cut infant bathing time in half when they 
use Baby-San, for Baby-San eliminates the need for oiling 


the infant’s skin. In short, the Baby-San bath is a complete 
bath, requiring no additional lubricants. 

This purest liquid castile soap contains the highest pos- 
sible concentration of top-grade oils. Hence, as Baby-San 
cleanses, it also lubricates ... leaves a safety film of oil to 
keep the skin free from superficial dryness or irritation. 
That’s why a Baby-San bath leaves the baby soothed... 


comfortable. 


You can buy no purer or more economical soap than 
Baby-San—the choice of 65% of the nation’s nurseries. 


THE HUNTINGTON <=> LABORATORIES INC 


DENVER HUNTINGTON INDIANA 


THE BABY-SAN 
DISPENSER 


The Baby-San Porta- 
ble. Dispenser holds 
one pint. Dispenses 
just the right amount 
of soap, thus prevent- 
ing waste. Easily ster- 
ilized and weighted 
so that it cannot tip 
over. Dispenser fur- 
nished free to quanti- 
ty users of Baby-San. 


TORONTO 


BAB Y-SAN 


AMERICA’S FAVORITE BABY SOAP 
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edly. Nurses in private practice will 
especially need our help and under- 
standing in making the necessary 
wartime and postwar adjustments. 
We must see to it that they under- 
stand the principles of procurement 
and assignment, and the reasons be- 
hind them. They should be encour- 
aged to work in other fields than pri- 
vate duty, not only in order to meet 
the present emergency (compelling 
as that is) but also to enlarge their 
own opportunities for employment 
following the war. 

Nurses in increasing numbers will 
be leaving general staff nursing for 
that of industry and military service. 
Most studies that have been made 
tend to indicate that the “shortage” 
found up until recently in many 
places existed even in normal times 
due partially to undesirable living 
and employment conditions. For 
reasons of both physical and mental 
health (since we shall be depending 
so much upon these young women) 
both the national nursing and hos- 
pital organizations urge adherence to 
the principles laid down in the Man- 
ual of the Essentials of a Good Hos- 
pital Nursing Service. The Ameri- 
can Nurses’ Association has also pub- 
lished recommendations — regarding 
staff nurses which should be studied 
by the institution and the nurse and 
which should be helpful to both. 


Recruiting Is Big Job 


One of our big jobs is that of re- 
cruitment—recruitment of qualified 
entering students for schools _ of 
nursing and of graduate nurses 
for the Red Cross, which supplies 
the military nursing service for 
the army and navy. We _ have 
through the Nursing Council on 
National Defense a fine committee 
on recruitment of student nurses 
with activities reaching throughout 
the country. In addition to its own 
materials, this committee is using bul- 
letins prepared by the Nursing In- 
formation Bureau (1790 Broadway, 
New York City), on such subjects 
as Nursing and How to Prepare for 
It, Facts About Nursing—1941, 
Opportunities in Nursing. Publica- 
tions such as the Survey Graphic 
and Occupational (February, 1942), 
Good Housekeeping and Cosmopoli- 
tan (March, 1942), are cooperating 
in this project, as are newspapers, 
broadcasting stations, and_ other 
agencies on both a national and local 
basis. The attack on Pearl Harbor 
stimulated Red Cross enrollment of 
graduate nurses markedly. All of 
us can help in the recruitment pro- 
gram (1) by referring desirable 
young women to good schools of 
nursing and (2) by encouraging 
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graduate nurses under 35 to enroll in 
che Red Cross Nursing Service. 

In June, 1940, Congress appro- 
priated $1,200,000 for nursing edu- 
cation. This fund is being admin- 
istered through the U. S. Public 
Health Service to some 80 schools 
of nursing. It may be used to aug- 
ment the faculty in these schools as 
well as to increase certain educational 
facilities. It may also be used for 
(uition and subsistence scholarships 
for students. Grants are made for 
three programs (1) basic for enter- 
ing students, (2) advanced for grad- 
uate nurses preparing for positions 
of teaching and supervision, and (3) 
refresher for graduate inactive 
nurses. 

Under a separate grant, Federal 
aid is also available for public health 
nurses’ programs. About three- 
fourths of the funds are being spent 
for the basic, about one-sixth for the 
advanced, and about one-tenth for 
the refresher program. . 





Accounting Plan 
(Continued from Page 30) 
can be charged directly from day to 
day. 
Lists Two Types of Income 


The income of the hospital during 
a given year may be regarded as of 
two types: the gross earnings from 
hospital service, and the non-operat- 
ing income, which is received inde- 
pendently of services to patients. 

The gross earnings result from 
three major classes of hospital serv- 
ice: (1) day rate service, that is 
board, room and routine professional 
care to in-patients occupying hospital 
beds; (2) special diagnostic and 
treatment procedures to all classes of 
hospital patients, in-patients, out- 
patients, and private ambulatory 
cases, and (3) general out-patient 
service. This committee recommends 
that gross earnings be recorded ac- 


cording to a regular schedule of fees 


for each type of service. The income 
from patients from hospital services is 
determined by subtracting from gross 
earnings various deductions from in- 
come. These deductions constitute 
allowances or discounts from the reg- 
ular fee schedules because of “‘cour- 
tesy” to certain groups, such as em- 
ployes or clergymen; charity to peo- 
ple without means of paying bills, and 
uncollectable accounts from patients 
who are unwilling or unable to pay, 
following date of admission or dis- 
charge, and charges to government 
agencies or special funds. 

The gross earnings should be an- 
alyzed according to the types of serv- 
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Operating Rooms, Milk Formula Rooms, Nurseries, Clinics, Isolation 
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One eminent authority, following a series of suc- 
cessful experiments with ultraviolet rays in check- 
ing measles, epidemics in school rooms made this 
Significant statement: “You can now have con- 
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have fireproof buildings.” 
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ices rendered and the classes of pa- 
tients served. Unless this is done, it 
is impossible to compare the earnings 
and expenses of various revenue-pro- 
ducing services, or for classes of pa- 
tients, such as those cared for in pri- 
vate rooms or wards, or those referred 
by insurance companies or local 
governments. 


Income Offset Against Expense 


For certain purposes this informa- 
tion may be very important. The in- 
come from patients should be offset 
against operating expenses to deter- 


mine to what extent patients’ fees 
support hospital care. 

The non-operating income is classi- 
fied according to the main sources 
other than hospital service, namely: 
(1) permanent investment funds (en- 
dowments) ; (2) voluntary contribu- 
tors; (3) governments; (4) inciden- 
tal non-hospital services, such as gift 
shops, beauty shops, etc. 

The term “non-operating” income 
is not entirely adequate to describe 
the varied activities. For example, 
some governmental agencies pay pri- 
vate hospitals according to units of 









AF 


On a certain floor 
of your hospital...you have a share 
of future America 
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Even after their ten-day stay with you. . 


. . your protection can 


go with them . . . protection against mistaken identity . . . against legal twists 
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Be sure it is a Hollister Birth Certificate . 
things. We’d send samples if you’d ask. 
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government 
cases. Such payments are, in effect, 
operating income. This limitation is 
minimized, however, by recording all 
hospital services, including those to 
governmental cases among the “gross 


service rendered for 


earnings.” In a financial report of 
hospital operations, the receipts from 
governments for specific patients are 
subtracted to give the net income 
from patients. 


Emphasizes Control 


This committee is placing emphasis 
on the control of hospital properties 
and the presentation of them in a bal- 
ance sheet or summary of financial 
status. The balance sheet is a meas- 
ure of the administrator’s responsibil- 
ity or stewardship of public resources. 
Consequently, this committee is em- 
phasizing the need of preparing bal- 
ance sheets, that is, statements of 
assets, liabilities and capital. In the 
past many institutions have main- 
tained meticulous records of supplies 
and accounts receivable, but have vir- 
tually ignored the existence of much 
larger investments in land, buildings 
and equipment. This committee 
recommends that records be kept of 
all assets, whether they be vegetables, 
corporation bonds or patients’ pavil- 
ions, and whether obtained through 
gifts, bank loans, private investment, 
or net gain from hospital services. 

The balance sheet recommended by 
the committee is separated into three 
divisions; the current funds, which 
are available for, and which are con- 
sumed or expended in the course of 
hospital service ; the investment funds, 
of which only the income is available 
for the support of hospital care; the 
plant funds, which represent the fixed 
assets of the institution, which are re- 
placed only infrequently, and which 
serve patients for long periods of 
time. 

Each fund contains a group of 
assets recorded at their actual value, 
against which there are offset certain 
liabilities to outside agencies, reserves 
for special purposes, and the net capi- 
tal or ownership of the hospital. A 
sample balance sheet for a hospital 
with 100 beds or less is shown as 
Exhibit A in part 2 of this report, 
and suggested uniform accounts are 
included in the classification of Finan- 
cial Accounts in Part 3. Assets have 
numbers beginning with the digit 6; 
the liabilities with 7, and hospital cap- 
ital with 8. 


Financial Accounts Classified 


In the classification of accounts, 
an attempt has been made to facilitate 
reference by a numbering system 
which can be adapted and ex- 
panded according to the needs of 
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the administrator. The uniform 
grouping of accounts can be used in a 
hospital regardless of whether this 
numbering system is introduced into 
the ledger. 

The uniform classification of ac- 
counts is divided into eight main 
groups as follows: (1) Operating Ex- 
penses; (2) Non-Operating Ex- 
penses; (3) Gross Earnings from 
Hospital Service; (4) Deductions 
from Gross Earnings; (5) Non- 
Operating Income; (6) Assets; (7) 
| jabilities and Reserves; (8) Capital. 

Each group includes account num- 
vers with the appropriate first digit. 
\ll Operating Expense account num- 
bers begin with the digit, 1, e.g., Ad- 
ministration is No. 11 and Dietary is 
No. 12. Further subdivision is 
achieved by additional numbers, e.g., 
Administration Salaries are 111, Ad- 
ministrative supplies are 112, and Ad- 
ministrative miscellaneous expenses 
are 113. 





Providence Hospital 
Doing Bit for Victory 


With a class of nurses nearly twice 
as large as ever before, Providence 
Hospital, Waco, Texas, in helping to 
meet the demand for nurses during 
the emergency, was required to rent 
an apartment to provide accommoda- 
tions. 

The state board of examiners has 
now granted the hospital a three- 
month affiliation course in psychiatric 
nursing with St. Vincent’s Institution, 
St. Louis, Mo. Sister Mary Vincent 
is administrator of Providence Hos- 
pital. 


Duke Institute for 
Librarians July 13-15 


An Institute for Medical Records 
Librarians, conducted and sponsored 
by the Duke University Medical 
School and Hospital and the Duke 
Medical Records Librarians’ Alumnae 
Association, will be held at Durham, 
N. C., July 13-15. 


U. S. Partnership 


(Continued from Page 27) 

ef many Washington state hospitals, 
particularly those in the larger cen- 
ters, it was suggested that emer- 
gencies would require the comman- 
deering of hotels, schoolhouses, public 
buildings of all kinds and nurses’ 
dormitories. 

Supplementary nursing services are 
particularly necessary now to make up 
for personnel shortages, in the opin- 
ion of Lillian M. Thompson, superin- 
tendent of the Children’s Orthopedic 


Hospital, Seattle. The advantages of 
refresher courses for nurses were em- 
phasized at a panel discussion headed 
by Harriet Smith, director of nurses 
at King County Hospital, Seattle. 


Medical Fund Is Sufficient 


Washington state’s appropriation of 
$5,320,000 for medical, dental and 
hospital care of the state’s 64,000 old 
age pensioners wil be sufficient in the 
opinion of Dr. John M. Flude, in 
charge of the medical care program. 
From other sources it was learned 
that the $45,000,000 appropriation for 
pensioners at the rate of $40 a month 


each probably would be insufficient tox 
the current biennium. Dr. Flude said 
the medical care fund had been allo- 
cated as follows: 50 per cent to physi- 
cians, 20 per cent for hospitals, 10 
per cent for appliances, 2 per cent for 
nursing and 3 per cent for a reserve. 
In practice, however, the 3 per cent 
assigned to a reserve is going to den- 
tists for dental care and for false 
teeth. 

Warning that the 1943 state legisla- 
ture might see efforts to deprive hos- 
pitals of exemption from the property 
tax, Howard C. Ries, of the associa- 
tion’s council on public relations, said 














right to the bedside. 


noise. 


scriptive circular. 


-. & 
1831 Olive Street 














HOSPITAL MANAGEMENT, May, 1942 


The Aloe BEDSIDE Dressing Carriage 


takes the dressing drum to the bedside! 





Hospital administrators helped us design this new dressing carriage, 
now acclaimed as the most convenient ever offered. For the first 
time, it brings all needed materials, including the dressing drum, 
The time saving and added effectiveness make 


it an investment of very real worth. 

Medicine and solution bottles, needle jar, sponge bowl, dressing 
jars and waste receptacle are also carried ready for use. 
carriage is moved almost without effort, with gratifying absence of 
Rubber-tired wheels, plus an ingenious use of spring holders 
for the utensils, eliminate all rattle. 

Full description of the Bedside Dressing Carriage and prices 
with or without the utensils shown, are given in our complete de- 
Write for your copy today. 
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CONSERVE RUBBER 
eeeand save money! 








TOMAC-EXYLIN 
The Hospital Sheeting made of 


air, gas, salt, coke and water 
* Has many advantages over 

rubber — resistant to oil, urine, gas, 
salt, coke, water, and acids. 
Wrinkleproof, cool, comfortable and 
odorless. Sold all made up into mat- 
tress and pillow protectors, chemistry 
aprons, sleeve protectors, yet costs 
no more than ordinary sheeting 
bought by the yard. 

Used in hundreds of hospitals, 
and gives 100% satisfaction. 


* * 
PREPARE for 
POWER FAILURE 





Projects 
Powerful 
2500 Ft. Ray 
Recharged 
Overnight 


* You don’t have to worry 
about power failure, with Big Beam 
Lamps in strategic spots in your 
hospital. Ideal for operating rooms, 
wards, halls, catastrophe trucks, 
ambulances, etc. Silverplated, 6-74 
reflector is easily focused. 

Main bulb operates 10 hours, 
auxiliary bulb 100 hours. Long life, 
heavy duty battery. Recharges over- 
night on A.C. or D.C. line. Sturdy 
steel case. Fingertip switches. $31.75 
(battery charger $13.50 extra.) 


AMERICAN 


HOSPITAL SUPPLY CORP. 
Chicago New York 
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that “to add to the cost of running 
hospitals either would put the insti- 
tutions out of business or add drasti- 
cally to the cost of sickness. The 
Washington State Hospital Associa- 
tion should carry on a program of 
public education.” 

Ethel Soper, superintendent of 
nurses at Seattle General Hospital, 
was elected president-elect with Mr. 
Turner automatically assuming the 
presidency. Other officers are: first 
vice-president, Sister Mary Turibia, 
administrator of St. Joseph Hospital, 
Tacoma; second vice-president, Ger- 
trude Linn, administrator of Memor- 
ial Hospital, Sedro-Woolley; third 
vice-president, Harriet Smith, direc- 
tor of nurses, King County Hospital, 
Seattle; secretary - treasurer, John 
Dare, administrator, Virginia Mason 
Hospital, Seattle; trustees for three 
years, Gordon W. Gilbert, administra- 
tor, St. Luke’s Hospital, Spokane, and 
Dr. K. H. Van Norman, superin- 
tendent of King County Hospital. 


Blue Cross Plan 
Under Way in Oregon 


Oregon Hospital Service, Inc., a 
Blue Cross Plan hailed as a step “to 
forestall socialized medicine and polit- 
ical control,” has begun the sale of 
memberships in that state, the Oregon 
Association of Hospitals was inform- 
ed at its annual conference in Port- 
land. 

A. L. Morland, superintendent of 
Emanuel Hospital, Portland, was 
elected to the presidency for the com- 
ing year to succeed P. J. Bartle, M.D. 
William Gahlsdorf, business manager 
of Salem (Ore.) General Hospital, 
was elected vice-president, and Grace 
Phelps, superintendent of Doern- 
becher Memorial Hospital, Portland, 
was re-elected secretary. New trustees 
are: K. P. Nims, Community Hos- 
pital, Ashland, and Alta C. Hollen- 





beck, assistant superintendent of Good 
Samaritan Hospital, Portland. The 
annual meeting was held in conjunc- 
tion with a hospital conference of the 
American College of Surgeons. 


Reveal War's Effects 


Present or probable effects of the 
war on hospital management were re- 
flected in major addresses as indi- 
cated in the following excerpts: 

L. A. Scheele, M.D., past assistant 
surgeon, U.S.P.H.S., San Francisco, 
and medical officer of ninth civilian 
defense region, OCD.—The U. S. 
government has assumed responsibil- 
ity for hospital care of civilians in- 
jured by enemy action, and $3.75 a 
day from the government is availabiz 
to any hospital caring for a civilian 
war casualty (including an air raid 
warden who fell into a hole during a 
blackout ordered by the army). The 
Red Cross at present, however, is 
paying for the care in San Francisco 
hospitals of civilian victims of the 
Japanese attack on Hawaii, Decem- 
ber 7. Patients include a high per- 
centage of burn cases, though ordi- 
narily shock is the No. 1 medical 
problem in civilian bombing. 

Ralf Couch, Portland, adminis- 
trator of hospitals, University of Ore- 
gon medical school—Your hospitals 
may be filled entirely with civilian 
casualties of the war. They may be 
filled with soldiers and sailors. Your 
service may break down from lack of 
personnel and supplies. Your hospi- 
tals may not be there at all. 

Malcolm T. MacEachern, M.D., 
associate director, American College 
of Surgeons, Chicago—Never in the 
history of the world was there such 
need for those concerned with hospital 
management to get together and talk 
over their problems. 

Gordon W. Gilbert, administrator 
St. Luke’s Hospital, Spokane, Wash. 
Every item a hospital buys is a 
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BLOOD BANK 


HUSSMANN gives you the scien- 
tific control of temperature and 
humidity so essential for proper { ] © 


protection of perishables. To be 
sure of adequate refrigeration, be | 
sure to specify HUSSMANN. 

Write today for details. | 
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war item. A livewire maintenance 
man with inventive ingenuity may be 
the most valuable man on your staff. 
Conserve defense materials by using 
less, and using substitutes, as we have 
had to find a substitute for silkworm 
gut. Discarded items, such as old 
sterilizers and instruments, can be re- 
conditioned. In purchasing, keep up 
to date with the regulations; they 
change overnight. 

R. W. Nelson, manager, Portland 
Sanitarium and Hospital—Hospitals 
iace an increasingly difficult problem 
in (1) loss of trained help to the 
armed forces and (2) greater demands 
from the increased civilian population 
in defense areas. Between one-fourth 
and one-third of the licensed physi- 
cians in the United States will be in 
the army or navy by the end of this 
year. Enrollment in all branches of 
hospital training should be increased 
immediately. Some deterioration of 
service is inevitable. We must be sure 
when the war is over that there are 
places for our technicians who have 
served our country in the armed 
forces. 

Horace Turner, administrator, 
Deaconess Hospital, Spokane, Wash. 
—We will have to get along with in- 
ferior workmen because we ‘cannot 
meet the wage scales of the war in- 
dustries. Hospital costs are too high 
for the average man, but not too high 
for the type of service rendered. A 
budget on a yearly basis is essential, 
and purchasing, as far as_ possible, 
should be done six months ahead. 

Sister John of the Cross, St. Vin- 
cent’s Hospital, Portland—lIntelligent 
personnel management increases hos- 
pital efficiency. Physical, mental and 
spiritual welfare of the staff should be 
studied and improved where possible. 
Health checks are an aid to physical 
well being. Mental tensions can be 
allayed ; for one thing, stop circulation 
of worrisome rumors by taking your 
staff into your confidence. Allow 
periods of relaxation. Sometimes 
nursing procedures can be improved. 
We give cash prizes for the best sug- 
gestions. 


C. H. Dabbs, J. B. Norman 


Head S. C. Hospital Group 


Charles H. Dabbs, Tuomey Hos- 
pital, Sumter, S. C., was elected presi- 
dent of the South Carolina Hospital 
Association at the annual meeting at 
Richmond, Va., held in conjunction 
with the annual Carolinas-Virginias 
Hospital Conference. J. B. Norman, 
Spartanburg (S. C.) General Hospi- 
tal, was chosen president-elect. Other 
officers are: first vice-president, Dr. 
H. B. Morgan, Greenwood (S. C.) 
Hospital; second vice-president, Dr. 


V. P. Patterson, Pryor Hospital, 
Chester, S.C.; third vice-president, 
Don Van Meter, Newberry (S. C.) 
Hospital; treasurer-secretary, R. L. 
Dougherty, Columbia (S.C.) Hos- 
pital; trustee for four years, Mrs. 
Byrd B. Holmes, Greenville (S.C.) 
General Hospital; delegate to the 
American Hospital Association, F. O. 
Betes, Roper Hospital, Charleston, 
S. C., and, alternate, Mr. Dabbs. 


Kentucky Hospital Heads 
Hear of War's Effects 


“The war has brought hospitals 
face to face with problems of economy 


involving the use of substitutes for 
supplies and development of some sys- 
tem to meet an accelerated turnover 
in personnel which demand the full 
cooperation of management, employes, 
medical staffs and the public,” mem- 
bers of the Kentucky Hospital Asso- 
ciation were told at Louisville by H. 
L. Dobbs, superintendent, Baptist 
Hospital, Louisville, in a panel discus- 
sion of administrative control during 
war time. 

How aides are being trained to re- 
lieve nurses of non-technical duties 
was outlined by Sister Mary Anto- 
nella, assistant superintendent of St. 
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A Plain Statement on the 
Disinfectant Situation, of 
Importance to Hospital Buyers 


i war program has called for unprecedented quantities 
of LYSOL’s basic ingredients, putting a severe strain on 


current supplies. 


In this situation, here’s how you can help yourself, your 


I. Use LYSOL intelligently—don’t waste! In mixing LYSOL 
solutions, follow directions accurately, assuring desired 
germicidal efficacy and economy as well. Safeguard LYSOL 
stock in every way possible. 


2. Since Hospitals may, by Government regulation, obtain 
preference on certain essentials, be sure to send with each 
LYSOL order, a Certification of use for Public Health for 
Preference Rating. This will help insure prompt and ade- 


quate shipment. 


Blank Certification Forms sent on request, or are available from 
any representative of our Distributors. 


LEHN & FINK PRODUCTS CORP., BLOOMFIELD, N. J. 
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LYSOL has a greater task in wartime—in hospitals, 
army camps—everywhere war conditions exist. Intelli- 
gent codperation will get it done! 
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Joseph’s Infirmary. She emphasized 
the importance of familiarizing nurses 
and employes with the cost of sup- 
plies to encourage saving and told 
how scrap rubber is used to make 
door silencers at a small cost. 

Practical suggestions to eliminate 
waste, including a careful check of 
patients’ needs to prevent over-buy- 
ing and the conservation of cooking 
space to void lost gas and electrical 
current were given by Miss Margaret 
Baugh, dietitian of the Waverly Hills 
Tuberculosis Sanitorium, outside of 
Louisville. 


Urges Drug Rooms 


_ Maj. Florence Turkington, super- 
intendent of William Booth Memorial 
Hospital, Covington, outlined ways of 
preserving equipment, and Harold 
Margulas, chief pharmacist at Gen- 
eral Hospital, Louisville, said that 
hospitals could effect economies by in- 
stalling drug rooms under the super- 
vision of registered pharmacists, thus 
making possible a substantial saving 
by manufacturing many medical 
items for their own use. 

Dr. R. Arnold Griswold, chief 
surgeon of General Hospital, urged 
that the doctors who are members of 
field casualty units at hospitals take 
first aid courses. He spoke at length 


on the necessity ot standardization ot 
first aid and said that 126 Louisville 
physicians have taken training in 
teaching first aid. It was pointed out 
that physicians “‘out in the State” who 
want to teach first aid may receive a 
certificate by sending their credentials 
to the Louisville Chapter of the 


American Red Cross. If possible 
those physicians who teach the 
courses were urged to take the 


teacher-training course. 

Each casualty unit should include a 
doctor, a nurse, a nurse’s aide and an 
orderly, continued Dr. Griswold. 
Equipment for the units should be 
assembled and kept in one place ready 
for immediate use. 


Use Substitutions 


He said that “judgment” would 
have to be used in arranging the per- 
sonnel of the units, pointing out that 
it would be unwise for the hospital to 
send its best surgeons out in the field. 
At the General Hospital junior and 
senior medical students have been 
substituted in many instances for the 
nurse and nurse’s aide. 

Dr. Hugh R. Leavell, Louisville, 
director of the City-County Health 
Department, outlining the organiza- 
tion of hospitals for civilian defense, 
said it would be better to overcrowd 





existing hospital facilities than to set 
up emergency hospitals. He stressed 
the importance of blood plasma banks 
in cases of emergency. Dr. Eunice 
Greenwood, pathologist at Norton 
Memorial Infirmary and an authority 
on blood plasma, described the prepa- 
ration and use of the plasma. 

The Rev. Thomas B. Ashley, su- 
perintendent of Methodist Hospital, 
Pikeville, was named president-elect 
of the association, succeeding Frieda 
Dietericks, superintendent of the 
Owensboro-Daviess County Hospital, 
Owensboro, who automatically be- 
comes president. Other officers are: 
first vice-president, Sister M. Ala- 
coque, superintendent, St. Elizabeth 
Hospital, Covington; second vice- 
president, Gladys Echols, super- 
intendent, Kosair Crippled Children’s 
Hospital, Louisville ; re-elected execu- 
tive secretary, H. A. Cross, superin- 
tendent, Baptist Hospital, Louisville, 
and, treasurer, Mr. Dobbs. 


Elizabeth Sloo Named 
Tennessee President-Elect 
Elizabeth Sloo, superintendent of 
Protestant Hospital, Nashville, has 
been chosen president-elect of the 
Tennessee Hospital Association, suc- 
ceeding G. W. Entsler, director of 
Holston Valley Community Hospital, 
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SAVAROL-X IS SOLUBLE IN WATER, ALCOHOL, CHLOROFORM 
OR GLYCERINE and has been especially developed for general 
hospital use . . . sterilizing surgical instruments, rubber goods, utensils, 
ete., and for general disinfecting throughout the building. Savarol-X 
has a disinfecting power of five, equivalent to that of Phenol . . . 
double that of cresol compound. It is safe to handle . . . non-toxic 
in FULL strength. 


CHECK ALL OF THESE ADVANTAGES 


¥ ECONOMICAL ... the cost v¥ ODOR, far more agreeable 
of Savarol-X is not affected by than that of cresol, cresylic and 
any searcity of cresylic acid and similar disinfectants. 
cresol . . . it contains neither of ¥ STOCK SOLUTIONS can be 
these. made up in various concentra- 
¥ COMPLETELY SOLUBLE tions. 
in water, alcohol, chloroform or ¢¥ WILL NOT “SETTLE OUT” 
glycerine. nor will solution lose strength. 
VSAFE.. ¥FOR EVERY disinfecting 
strength. purpose throughout the hospital. 


- non-toxic in full 


Write today for prices and complete description 
on the use of 


Savarol-X in the _ hospital. 
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LABORATORIES | 


1478 S. Vandeventer Ave. | 
St. Louis, Mo. 


Please send complete information on Con-Sol Savarol-X. 
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@ Designed exclusively for hospital service, Carrom 
Wood Furniture provides the specialized utility, 
economy and restful beauty that should always de- 
serve careful consideration when furnishing a hospital. 
Every piece is made to the highest quality standards. 


Carrom Wood Furniture is available by the piece, by 
the room or by the hospital... direct from our factory. 
Let us work with you on your furnishings program. 


INDUSTRIES, INC. 
Established 1889 MICHIGAN 
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Kingsport, who automatically be- 
comes president. 

Other officers are: vice-president, 
C. E. Thompson, business manager, 
Willis C. Campbell Clinic, Memphis ; 
secretary-treasurer, H. H. Miller, su- 
perintendent of George W. Hubbard 
Hospital, Nashville. Thomas H. 
Haynes, superintendent of Knoxville 
General Hospital, was named delegate 
o the American Hospital Association, 
vith R. G. Ramsay, business manager 
if Garly-Ramsay Hospital, Memphis, 
is alternate. 


Dr. MacLean Tells lowans, 
Hospitals Are Prepared 

Hospitals in the United States have 
done more in six months in preparing 
ior war emergencies than they did 
during the entire first World War, 
Dr. Basil C. MacLean, president of 
the American Hospital Association, 
told the Iowa Hospital Association at 
its annual convention in Des Moines. 
He also said that an adjustment of 
hospital rates is necessary to meet in- 
creased costs of operation. 

A. L. Langehaug, of Lutheran Hos- 
pital, Fort Dodge, was elected presi- 
dent of the association, to succeed 
Mary L. Elder, Burlington. 

Other officers elected are Paul 
Hansen, Des Moines, first vice-presi- 
dent; Sister Mary Magdalene, Ot- 


tumwa, second vice-president; Or- 
ville Peterson, Eldora, secretary ; Phil 
Hutchinson, Des Moines, treasurer ; 
Miss Elder, delegate to the house; 
Mr. Langehaug, alternate delegate to 
the house; T. P. Sharpnack, Des 
Moines, and R. J. Connon, Iowa City, 
members of the board. 

Other officers elected at this same 
time for other groups follow: 

Iowa Association of Medical Tech- 
nologists: Re-elected president, Mrs. 
Lucile Oberhausen, Dubuque; re- 
elected vice-president, Sister Mary 
Annunciata, Cedar Rapids, and re- 
elected secretary, Miss Myron P. 
Gaddie, Dubuque. 

Iowa Medical Record Librarians 
Association: President, Sister Mary 
Aloise, LeMars; president-elect, 
Helen Courtney, Oakdale; secretary, 
Althea Gillilian, Sioux City. 

Iowa State Association of Anesthe- 
tists: President, Louise Schwarting, 
Fort Dodge; vice-president, Sister 
Philamena, Sioux City; secretary, 
Mrs. Lucy Brabec, Fort Dodge, and, 
treasurer, Gertrude Shanley, Daven- 
port. 

Iowa State Society of Hospital 
Pharmacists: President, Marjorie 
Moburt, Iowa City; secretary-treas- 
urer, Elvia Werner, Des Moines; 
added to executive committee, W. J. 
Klise, Cherokee, and J. W. Auld. 








War Theme Rampant 
at Ohio Meeting x 


Like in other state and regional 
meetings the conference of the Ohio 
Hospital Association was permeated 
with the war theme, the conference 
slogan being “Never a Blackout in 
Hospital Services.” 

As far as staff personnel is con- 
cerned Worth L. Howard, of the City 
Hospital of Akron, O., president of 
the association, observed that while 
the supply of doctors has not declined 
greatly there has been a 20 per cent 
decrease in nursing staffs in Ohio as 
a result of the war. 

Ways of meeting the nurse short- 
age were reviewed by Celia Cranz, 
Akron, chairman of the state nurses’ 
board. She suggested that secondary 
tasks handled by nurses be delegated 
to orderlies and nurses aides in order 
to leave nurses with more time for 
professional duties. 

“The more or less state of confu- 
sion in the intern service will call for 
more service, more supervision and 
more patience and cooperation from 
the attending staff if you hope to 
maintain the proper quality of hospital 
service,” warned Dr. J. H. J. Upham, 
dean emeritus of the College of Medi- 
cine of Ohio State University. 

Wilson L. Benfer, superintendent 
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We will be glad to dis- 
cuss with you and your 
staff how your hospital 
can realize fully the 
economy of using Linde 
Oxygen U.S.P. for in- 
halation therapy. 
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Therapy Equipment 


HE motion picture, “Current Practices in 

Operating Oxygen Therapy Equipment” was 
taken in co-operation with leading hospitals. It 
shows the economical and effective operation of 
commonly used types of oxygen therapy equip- 
ment. This film is particularly valuable in train- 
ing hospital personnel. Its showing in your hos- 
pital by a Linde representative can readily be 


arranged. Write us for available dates. 
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of Toledo Hospital, was named presi- 
dent for the coming year. He will be 
assisted by: first vice-president, Lee 
S. Lanpher, superintendent of Lu- 
theran Hospital, Cleveland; second 
vice-president, Sister M. Bertille, su- 
perintendent of St. Joseph’s Hospital, 
Lorain, O.; re-elected treasurer, the 
Rt. Rev. Monsignor M. F. Griffin, 
Cleveland ; re-elected executive secre- 
tary, George Fishback. 

Two new council chairmen were 
chosen, Van Adams, superintendent 
of Jewish Hospital, Cincinnati, for the 
southwestern district, and George 
Losh, superintendent of Robinwood 
Hospital, Toledo, for the northwest- 
ern district. Winifred Culbertson, of 
the Children’s Convalescent Home, 
Cincinnati, and George Bugbee, su- 
perintendent of the Cleveland City 
Hospital, were named delegates to the 
American Hospital Association with, 
as alternates, Guy Clark, executive 
secretary of the Cleveland Hospita! 
Council, and Dr. M. F. Steele, super- 
intendent of Christ Hospital, Cincin- 
nati. 


Mrs. Spry Heads 
Western Association 


Mrs. Cecile Tracy Spry, superin- 
tendent of Everett (Wash.) General 
Hospital, has been elected president 
of the Association of Western Hos- 
pitals, according to announcement by 
trustees. The second woman to hold 
this post, Mrs. Spry, began hospital 
work in 1920 and has been active in 
state, regional and national hospital 
affairs. 





Plan Study Group of 
Hospital Accountants 


A study group for accountants and 
administrators of smaller hospitals, 
led by Robert H. Reeves, controller of 
Rochester (N.Y.) General Hospital, 
will be one of the features of the sec- 
ond annual Institute on Hospital Ac- 
counting to be held at the University 
of Indiana, Bloomington, Ind., June 
22-27. Application blanks for the in- 
stitute are being supplied by Stanley 
A. Pressler, associate director, Insti- 
tute on Accounting, Indiana Univer- 
sity, Bloomington, Ind. 

Among the lectures tentatively 
scheduled for the institute are: 

“Fraud in Hospitals,” Edward Clark, 
auditor, Genesee Hospital, Rochester, 
N; 

“Budgetary Control,’ Guy Clark, ex- 
ecutive secretary, Cleveland (O.) Hos- 
pital Council. 

“Accounting for Endowment Funds,” 
Arthur W. J. Beeney, accountant, Roose- 
velt Hospital, New York City. 





“Problems in Handling Private Group 
Insurance Accounts and Government 
Accounts,” E. D. Witham, controller, 
Jewish Hospital, Cincinnati, O. 

“The Organization of Admission, 
Credit and Collection Procedures,” Louis 
Hehemann, controller, Christ Hospital, 
Cincinnati, O. 

“Control of Out-Patient Service and 
Charges,” David H. Martin, controller, 
Hartford (Conn.) Hospital. 

“Control of Stores,” A. B. Cook, as- 
sistant director, University Hospital, 
Ann Arbor, Mich. 

“Apportionment of Department Costs,” 
Leslie Reid, accountant, Albany (N. Y.) 
Hospital. 


“Nursing Costs,” Marie Ber- 


Sister 


nard, Sisters of Mercy Hospitals, De- 
troit. 

“Accounting Problems in Church 
Hospitals,’ C. H. Luma, accountant, 


Sisters of Mercy Hospitals, Detroit. 

“Theory of Rate Structure and Rate 
Differentials,” Charles C. Roswell, con- 
sultant on accounting, United Hospital 
Fund of New York. 

“Inclusive and Flat Rates,” J. V. 
Class, controller, University Hospitals, 
Cleveland, O. 

“Presentation of Operating Data to 
the Administrator,’ Albert H. Scheidt, 
administrator, Miami Valley Hospital, 
Dayton, O. 


Walla Walla Equips 


Two Mobile Hospitals 

The Walla Walla (Wash.) chap- 
ter of the American Red Cross voted 
$485.20 to equip two mobile field hos- 
pitals for use in this country. The 
drugs, splints and other equipment to 
go with the mobile units will be stored 
in two local hospitals until needed. 


Hospital Rates Raised 
At Portland, Ore. 


Hospital rates for wards and pri- 
vate rooms in Portland, Ore., were 
raised approximately one dollar a day 
beginning May 1. The hospitals will 
charge a minimum of $5 a day for 
wards and $7 a day for private rooms 
with extra services additional. 


Set Temperature Standards 

Mouth temperatures will be indi- 
cated with solid black dots and rectal 
temperatures with circles on charts 
at Rochester (N. Y.) General Hos- 
pital, the committee on standard pro- 
cedures has decided. 


Nurses Use Parachutes 

Russia has trained a corps of Red 
Cross nurses to go to the aid of 
wounded via parachutes where com- 
munication is difficult. 
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Dietary 


Senice 








When appetites are inclined to lag and the patient has an 
I-don't-care-whether-l-eat-anything-or-not attitude, not only 
are the nutritive qualities of the diet important but also the 
attractiveness of the way the tray is presented, as shown here 
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wherever they are ordered by physi- 
cians, and all patients will receive 
well-balanced, adequate meals. How- 
ever, it does mean that for the time 
being all luxuries will be relinquished 
and everyone will be confined to the 
strict limitations of a crisis. 

One of the first requests made was 
that institutions observe four meatless 
days each month. Dietitians were 
then asked to order 10 per cent less 
meat and replace it with soybean grits 
and flour. Experiments carried out 
by the Illinois Bureau of Institutional 
Housekeeping show that soybean grits 
and flour are very satisfactory sub- 
stitutes for meat. They have the add- 
ed advantage of providing a higher 
mineral, vitamin, and protein content 
to low cost diets. At present the in- 
stitutions are using soybean products 
in the preparation of meat loaf, ham- 
burgers, stews, and pork sausage. 
The recipes we have worked up for 
institutional use are available to any- 
one who wishes to write in for them. 


Grind Coffee Finer 


Another item on which we may 
expect rationing is coffee. Our great- 
est supply of coffee comes from South 
America and we know that many 
ships have been sunk recently. If this 
continues there will not be as much 
coffee available for civilian consump- 
tion. In order to conserve coffee in 
the State institutions and make it go 
farther, bags are being made from 
Canton flannel. By using a bag of 
this type, coffee can be ground to an 
almost pulverized state. Specific di- 
rections have been given to each in- 
stitution in the making of coffee, and 
three gallons of water to a pound of 
coffee has been set as a standard 
amount to be used in all institutions. 
It can also be repoured two or three 
times in order to make it stronger. 

Another substitution made in the 
State institutions which has resulted 
in a tremendous saving is the use of 
margarine instead of butter. Approxi- 
mately $400,000 is being saved by re- 
ducing the amount of butter con- 
sumed and increasing the consump- 
tion of margarine. Only margarine 
fortified with 9,000 International 
Units of vitamin A to the pound is 
purchased. This is equal to butter in 
vitamin A, and superior in the content 
of vitamins B,; and G. At the same 
time the State statutes governing the 
amount of butter fat to be used in the 
State institutions are being observed. 

All luxury items have been elimi- 
nated from the menus. These include 
such items as olives, mushrooms, 
canned shrimp, tuna fish, . sardines, 
white cherries, fig bars, macaroons, 
oyster crackers, fancy peas, Worces- 
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Mrs. Pensinger Widely 
Known in Her Field 


Christine Ryman Pensinger, author of 
the accompanying article, is widely known 
for her practical training of institutional 
employes. Her 
manual, “Training 
of Employes in 
Dietary Depart- 
ments of State In- 
stitutions,” is not 
only used as a text- 
book for the train- 
ing of employes in 
Illinois institutions 
but it is used in 
several universities. 
Prior to her ap- 
pointment in 1941 
by Gov. Dwight H. Green as supervisor 
of the State Bureau of Institutional House- 
keeping she was head of the division of 
foods and textiles in the State Depart- 
ment of Public Welfare. After graduat- 
ing from James Milliken University she 
did graduate work at Columbia University 
and the University of Illinois. 








tershire sauce, and chop-suey sauce. 
Jellies, jams, and preserves have been 
eliminated from the food requisitions 
of the State institutions for the dura- 
tion of the emergency. The institu- 
tions will use dried fruits to make pre- 
serves, thus cutting down on the use 
of tin cans and sugar. We have also 
been advised that there may be a 
shortage of fats and oils. The amount 
of oil being used has been drastically 
reducedl and is now being used only 
in the making of mayonnaise. 


Use More Forms of Milk 


Milk, which is one of our most im- 
portant single food items, and which 
is very necessary for the maintenance 
of good health, is now being used in 
more forms than ever before. Whole 
fresh milk is used only for drinking 
purposes. Skimmed, dried, and evap- 
orated milks are used for cooking. All 
whole milk sold in the State of Illinois 
must have at least 3 per cent butter 
fat, according to State statutes. In 
the past the State institutions have 
been receiving milk with 3.6 per cent 
butter fat. Alternate bids were ob- 
tained on milk with 3 per cent and 
3.6 per cent butterfat, and it was 
found that by purchasing milk with 
only 3 per cent butter fat, which still 
meets the State law, a saving of some 
$30,000 a year could be made. 

The month of May starts the ra- 
tioning of all cane and beet sugar, in- 
cluding granulated, confectioners, 
powdered, tablet, brown and _ soft 
sugars, as well as liquid sugar, invert 
sugar, and sugar syrup. Molasses has 





not been rationed, neither has corn 
sugar nor corn syrup. The bakers in 
the State institutions of Illinois for 
some time have been using only corn 
sugar in the making of doughs. The 
institutions are also using cake and 
pudding mixes whenever possible. 

Many recipes are being developed 
in the test kitchen for the increased 
use of corn syrup as a sweetening 
agent. Rhubarb, for example, is 
raised on many institution farms and 
used widely on their menus, but it 
has always required a large quantity 
of sugar to make the rhubarb palata- 
ble. Rhubarb is now being cooked 
with the addition of % teaspoon of 
soda to each pound of rhubarb, in 
order to reduce the amount of sugar 
necessary by 40 per cent. By the ad- 
dition of soda to the rhubarb, there 
is a 13 per cent reduction in the vita- 
min C content, but the enormous sav- 
ing in sugar balances this loss. 


Depend More on Farms 


Dietitians were instructed several 
months ago to omit from their sum- 
mer requisitions all fresh fruits and 
vegetables which could be raised on 
the institution farms. No canned food 
of any kind will be purchased during 
the summer months, unless there 
should be a crop failure. Extensive 
plans are being made to increase the 
canning program in the State institu- 
tions, so that the institutions can go 
off the canned goods market entirely 
for the year 1942. Canning programs 
will be carried on in about eleven in- 
stitutions. 

A manual on canning procedures 
has been prepared, so that each insti- 
tution will follow the standardized 
methods recommended by the State. 
In order to instruct the canning fore- 
men in the different institutions, a 
canning school is being held. It is 
hoped that with a good season, ap- 
proximately 1,000,000 No. 10 cans of 
fruits and vegetables can be processed 
by the State institutions. The institu- 
tions normally can about 300,000 gal- 
lons each year. Last year, one institu- 
tion alone canned 35,000 gallons ot 
peaches, which were later transferred 
to other institutions. This quantity 
was enough to take the State institu- 
tions off the canned goods market for 
peaches. 

During the last year, it has been 
necessary to make many changes in 
our program and to do the best we 
could with what we were able to ob- 
tain. It is almost impossible to ob- 
tain new kitchen equipment, such as 
steam kettles and food containers. 
Every effort is being made to repair 
the equipment which we now have on 
hand, so that it will last through the 
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HOW RY-KRISP HELPS 
IN “KEEP FIT” PROGRAM 


eeeand saves valuable time for hospitals 


Complete Allergy 
Diets 
All ready for use. Lists 
allowed and forbidden 
foods. Includes tested 
recipes for wheat, milk 
and egg-free diets. 
Made without wheat, 
milk or eggs, Ry-Krisp 
is a safe bread for those 
allergic to one or all 


three of these foods. 


Request diets on cou- 
pon below. 


* 


RALSTON PURINA COMPANY, 970B Checkerboard Square, St. Louis, Missouri 


Please send___________copies Low-Calorie Diets and________copies of Allergy Diets. No cost. 


Name 





Simple Low-Calorie 
Diets 
Dietetically sound. 
Widely used by doctors. 
1700-calorie diets for 
men, 1200-calorie diets 
for women. Ry-Krisp 
indicated as bread be- 
cause it has only 23 
calories per wafer yet 
has a high hunger-sat- 
isfying value, provides 
bulk to aid regularity. 

Diets on request. 


* 





Eat Whole Grain 
Bread Regularly 
Is Advice of 
Nutrition Experts 


Ry-Krisp is an out- 
and-out whole grain 
bread. Yields 7 Inter- 
national Units vitamin 
Bi per 6.5 gram wafer, 
is a good source of 
iron, copper, phos- 
phorus, manganese. A 
handy, delicious bread 
for everyone. Made of 
pure whole rye. 





Address 





State 





City. 
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emergency. All of these changes have 
been necessary in order for us to 
maintain a diet adequate for the pa- 
tients and employes in the institutions 
during a time when prices are rising 
sharply. 

Seven thousand employes in the 
State institutions have signed the con- 
sumers’ pledge to aid Governor Green 
in his all-out war effort to eliminate 
all unnecessary waste, to buy care- 
fully, and to take good care of all in- 
stitution property. Full co-operation 
in government programs such as ra- 
tioning, will help us keep a healthy 
mental outlook while we are at war. 


The country that can maintain the 
highest morale will gain a big initial 
advantage in winning this war. We 
can make American morale the high- 
est by having confidence in ourselves, 
our country, and in the ultimate vic- 
tory we know shall be ours. 


Jewish Yearbook Reports 
On 58 Hospitals 


The 1940 Yearbook of Jewish So- 
cial Work devotes a page to the vol- 
ume of service in 58 hospitals under 
Jewish auspices all over the United 
States. 
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U.S.SLICERS 
DOING THEIR PART 





This emblem symbolizes 

the important part being 

played by U.S. Slicers in 
food conservation. 
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Because of the requirements of properly caring for 
men at war, new slicers are becoming scarce for civil- 
ian use. Therefore it is more important than ever 
to have your slicer inspected regularly by a factory- 
trained U.S. service man...U.S. Slicers are famed 
for giving years of trouble-free service, but like all 
precision-built machinery, they require occasional 
adjustments and replacements... Enlist your present 
slicer for the duration. Keep it in perfect condition 
because it will save needed food and guard your 
profits... Play safe! Call a U.S. service man. He will 
show his authorization card — your assurance that 
you are being served by a factory-trained specialist. 
It also guarantees that you are getting genuine U. S. 
parts for continued long life of your slicing equipment. 
U. S. SLICING MACHINE CO., Dept.HM -5, LA PORTE, IND. 
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Court Procedure 
(Continued from Page 25) 


be required for refreshing the mem- 
ories of other witnesses, keep your 
eye on the record, even while it is 
in the hands of friendly counsel. 
Many trials are protracted affairs and 
your record (I use the italicized word 
advisedly) may become lost. It is 
an impersonal thing but, at least to 
the initiated, it tells a very personal 
story. In many jurisdictions where 
the common law has been changed by 
statute it is protected by a privilege 
personal to the patient. 

In the case hypothesized no matter 
of privilege need worry you for any 
privilege is waived by the patient 
when he has you take the witness 
stand to divulge the otherwise pri- 
vate matters in his record. Your ap- 
pearance in the court room with the 
record, in response to patient’s re- 
quest or a subpoena, does not assure 
you that all bars are down. Patient’s 
counsel may elect not to use you as 
a witness. Guard your record jeal- 
ously. The privilege waived is for 
the trial at issue only, so if possible 
get your complete record back into 
the safety of your files as soon as 
you can, 

In some enlightened jurisdictions 
the matter of the admissibility of the 
hospital record will have been 
threshed out in pre-trial conference 
of opposing counsel and the trial 
court. The matter of the substitu- 
tion of a true copy probably will have 
been agreed upon before you are 
called to testify. If not, suggest such 
an agreement and then with the per- 
mission of the court you can retire 
to the safety of your hospital with 
your record intact. 


Don't Lose Temper 


Before you are excused, however, 
unless your testimony has been pre- 
liminary only, you may be subjected 
to cross examination. Here a few rules 
can be laid down for the guidance 
of the witness. Some examiners use 
the velvet glove technique, others 
charge in with all stops open. No 
matter what the approach stick to the 
facts as you know them to be. Above 
all don’t lose your temper. 

Should you have X-rays in your 
folder and you supervised their tak- 
ing or have proper knowledge of 
them (I take it that in some of the 
smaller hospitals even professional 
records librarians have to double in 
brass) know how to identify them; 
state with conviction, when asked, at 
what angle the picture was made, and 
that it is a true representation of the 
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BACON. 


WISE CHOICE 
FOR LOGY APPETITES! 


® First place, bacon has the sparkle and flavor to wake 
up logy appetites of convalescent patients. Second 
place, bacon is a thoroughly digestible, “energy” food 
that has a definite place in their diet. 

And what’s more, Star Bacon is always welcome 
with your patients, because lots and lots of them 
know its unvarying goodness . . . enjoy it regularly 
in their homes! 

From your point of view, Star Bacon is the wise 
bacon choice, too... for it comes in the handy layer- 
pack that lets you figure unit costs to the fraction of 
acent ... makes meal planning easier for you! 

So, today, why not see your Armour representative 
about a good order of this crisp-cooking, hardwood- 
smoked bacon, and give your patients a mealtime lift! 





Star Bacon Meals Add Appetite Appeal 
to Hospital Trays ! 










Star Bacon Comes in the 
handy Layer Pack... 
Lets You Figure Unit 
Costs to the 
Penny! 


HOSPITAL MANAGEMENT, May, 1942 




















Bacon 





TRADE MARK 












Don’t Forget America’s 4 
Most Delicious : 
Ham! 


It’s Armour’s Star... famed for 
outstanding flavor... tested for 
tenderness! It’s a favorite when- 4 

ever the doctor calls for hearty 
good eating ...and a grand ban- 
quet dish for staff dining rooms! 
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err 
LAY THIS 


on YOUR 
DIET TRAYS 





for Added 
APPETITE 
APPEAL 








Lace Paper Tray 
Covers 


Patients admire the crisp, 
delicate beauty of Milapaco 
Lace Paper Tray Covers— 
helps them to renewed ap- 
petite. Save time, serving 
costs, linen, too, for Hos- 


pitals!' Order from your 
Jobber — and remember 
Milapaco Souffle Cups, 


“Shallow Jelly Dishes, and 


Tumbler Covers. 


* 


MILWAUKEE LACE 
PAPER COMPANY 


1306 East Meinecke Avenue 
Milwaukee, Wisconsin 


Established in 1898 











part of the body shown, if such is the 
fact. Remember that the purpose of 
cross examination is to find chinks 
in your armor. If your armor is 
truth with no window dressing ex- 
cept clear exposition you will retire 
gracefully. 

It is well to consider that while the 
attorneys engaged in the litigation 
probably have become somewhat ex- 
pert in  bandying about — such 
terms as Potts-Fracture, osteomeylitis 
Thompson splints, radial epiphysis, 
and other words much harder to pro- 
nounce, the twelve good men and true 
in the jury box no doubt are inno- 
cent of such things. Whenever an 
opportunity is given, should the perti- 
nent question be reasonably within 
the sphere of the record librarian, 
couch your replies in simple language. 
Intense study has familiarized counsel 
with the facts at issue. From the 
facility shown in examining you and 
other expert witnesses you may be 
amazed at their technical knowledge. 
If opposing counsel appears bored 
while you are testifying his face may 
be giving away the thought: “I was 
expecting that.” Midnight oil is not 
without results even in this stream- 
lined age. 


Narrower Aspect of Law 


The subject of the medical records 
librarian in court is but a narrower 
aspect of the whole field of law in- 
volving witnesses. It cannot be static 
when all law is constantly in flux 
and changes to meet changing needs 
of society. It admits of many distinc- 
tions and counter-distinctions, partic- 
ularly if we overlap into the whole 
problem of pruof and become en- 
meshed in rules of evidence that have 
evolved through the centuries, for 
“a hundred years is but yesterday 
in the life of the law.” Happily, 
many limitations forbid my assay- 
ing such a task. 

If I have suceeded in laying some 
fears of attendance in court, without 


exposing professional secrets, anc 
you who are called henceforth as wit- 
nesses can leave the courthouse—no 
before reporting your attendance to 
the office of the clerk to assure pay 
ment of your fees in due course— 
thankful in’ some measure for thi: 
exposition, our joint efforts will have 
borne fruit. I wish I might say of 
this discussion what Ben Jonson 
wrote in the preface to one of his 
plays: “Like it or not, By God it’s 
good!” But the smallest aid in the 
administration of justice adds at least 
a jot or a tittle to the whole body 
of law. 
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Textbook of General Surgery, by 
Warren H. Cole, M.D. and Robert 
Elman, M.D. Published by D. Apple- 
ton-Century Company, New York, 
ee 

The distinguished reputation of this 
book on surgery, which was first 
brought to the attention of the pro- 
fession in 1936, is more than main- 
tained in this third edition. There 
are few fields in which advances can 
be more rapid than in surgery and 
surely the advancements of the past 
few years have never been more swift. 
Yet the authors have mobilized the 
new material as it has appeared and 
presented it to the profession in a 
manner that reflects both thorough 
understanding and succinctness. 

It is particularly interesting in these 
times of bitter war to note the atten- 
tion which has been given to the 
treatment of open wounds, burns, 
fractures, amputations and anesthe- 
sia. The introduction of the sulfon- 
amide compounds, with such far- 
reaching results in surgery and par- 
ticularly in the treatment of injuries 
on the field of battle is considered by 
the authors in a most satisfying and 
enlightening manner. 
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Sugar-Free Desserts 


Brighten meals for the diabetic with 
CELLU GELATIN DESSERT. It’s 
sugar-free! In six colorful, tasty fla- 
vors. Easy to prepare. Low in food 


Accepted by the 


a Council on Foods for 
use in carbohydrate 
restricted diets. 





Lemon, 
Raspberry, 
Strawberry, and Cherry. 


FLAVORS: 
Lime, 


Orange, 
imitation 


j~—— FREE SAMPLE ———- 


Send me sample Cellu Gelatin | 


LOW CARBOHYDRATE | Dessert and catalog of foods for | 
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All-out efforts for a successful conclusion of 
hostilities demand the hands, brains and 
hearts of every American. Maintenance of 
maximum efficiency requires a healthy, 
well-nourished body. Our men in the armed 
forces are assured of nutritionally balanced 
meals, but, the folks at home also need 
proper nourishment so that they can do 





their jobs ...so important to the men in 
the field. 

COCOMALT, daily, is an excellent “defense” 
addition to meals. More and more, physicians 
are recommending this delicious drink for 
the entire family. This enriched food drink 
contains vitamins A, B,; and D as well as the 


minerals, calcium, phosphorus and iron. 


A New Clinical Study has again shown the value of COCOMALT 
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in therapeutic diets. Have you sent for your copy of “The 
Use of a Malted Food Preparation as a Dietary Supplement in 
Pulmonary Tuberculosis” ? 


é ocoma i- Enriched Food Drink 


R.B. DAVIS COMPANY - Hoboken, N. J. 
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GENERAL MENUS FOR JUNE 


Suitable for Staff, Personnel and Patients Not Requiring Special Diets 





or 
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Breakfast 


Pineapple Juice; Hot Cereal; 
Soft Cooked Egg; Toast 


Applesauce; Cold Cereal; 
Bacon; Cinnamon Toast 


Stewed Prunes; Hot Cereal; 
Poached Egg; Toast 


Tomato Juice; Hot Cereal; 
French Toast; Corn Syrup 


Cantaloupe; Cold Cereal; 
Scrambied Eggs; Sweet Rolls 


Grapefruit Juice; Hot Cereal; 
Cornmeal Mush; Jelly 


Sliced Oranges; Cold Cereal; 
Sausage Links; Honey Pecan 
Biscuit 


Stewed Rhubarb; Hot Cereal; 


Creamed Chipped Beef on Toast 


Bananas; Cold Cereal; 
Bacon; Plain Muffin 


Orange Juice; Hot Cereal; 
Soft Cooked Egg; Toast 


Honeydew Melon; Hot Cereal; 


Sausage Patties; Graham Rolls 


Apricot Nectar; Cold Cereal; 
Omelet; Toast 


Half Grapefruit; Hot Cereal; 
Shirred Eggs; Toast 


Papaya Juice; Cold Cereal; 
Canadian Bacon; Raisin Toast 


Orange Sections; Hot Cereal; 
Crisp Bacon; Date Muffins 


Cantaloupe; Cold Cereal; 
Scrambled Eggs; 
Whole Wheat Toast 


Stewed Peaches; Cold Cereal; 
Broiled Ham; Hot Biscuits; 
Honey 


Baked Apples; Co!d Cereal; 
French Toast; Corn Syrup 


Grapefruit Juice; Hot Cereal; 
Scrambled Egg with Ham; 
Toast 


Stewed Apricots; Hot Cereal; 
Bacon; Quick Coffeecake 


Bananas; Cold Cereal; 
Poached Egg on Toast 


Fresh Strawberries; 
Bacon Strips; Buttered Toast 


Stewed Rhubarb; 
Hot Cereal; Sweet Rolls 


Applesauce; Cold Cereal; 
Sausage Links; Toast 


Half Grapefruit; Hot Cereal; 
Scrambled Eggs; Toast 


Stewed Prunes; Cold Cereal; 
Black Walnut Coffeecake 


Tomato Juice; Hot Cereal: 
Crisp Bacon; Orange Biscuits 


Cantaloupe; Cold Cereal; 
3-Minute Egg; Toast 


Pineapple Juice: Hot Cereal; 
Poached ESE; Toast 


Stewed Pears; Cold Cereal; 
Canadian Bacon; Toast 


Cold Cereal; 


Dinner 


Broiled Liver with Bacon Strips; 
Escalloped Potatoes; Grilled Tomatoes; 
Macedonia Salad; Cornflake Cream Dessert 


Roast Veal with Brown Gravy; Browned 
Potatoes; Harvard Beets; Head Lettuce with 
Roquefort Dressing; Pear Halves 


Broiled Sirloin Steak; French Fried Potatoes; 
New Peas in Cream; Neopolitan Bavarian 


Chicken a la King on Fresh Asparagus Tips; 
Peach-Chopped Nut Salad; Bread and Butter 
Pickles; Apple Pie with Cheese 


Baked Lake Trout; Creamed New Potatoes; 
Glazed Carrots; Celery Hearts and Radishes; 
Banana Ice Cream 


Beef Stew with Vegetables; 
Baked Yellow Squash; Jellied Fruit Salad; 
Chocolate Blanc Mange with Whipped Cream 


Broiled Chicken; Mashed Potatoes; 
French Cut String Beans; Spring Salad; 
Raspberry Sundae 


Roast Leg of Lamb with Mint Sauce; 
Buttered New Potatoes; 
Buttered Dandelion Greens; Fruit Cocktail 


Sweetbread Cutlets; Candied Sweet Potatoes; 
Buttered Broccoli Buds; Tropical Chiffon Pie 


Brisket of Corned Beef; Steamed Potatoes 
with Jackets; Buttered New Cabbage; 
Carrot Sticks and Radishes; Chocolate Ice Cream 


Baked Veal Cutlet; Paprika Potatoes; 
Buttered Lima Beans; Picalilli Relish; 
Frosted Blackberry Pie ; 


Fi'et of Sole; Mashed Potatoes; 
Spinach Bechamel: Fruit Salad; 
Sponge Cake a la Mode 


Broiled Ham; Baked Sweet Potatoes; 
Cole Slaw with Pineapple and Marshmallow; 
Bread Pudding with Lemon Sauce 


Roast Rib of Beef au Jus; Potatoes Rissole; 
Buttered Asparagus; Tomato Salad; 
Tutti Fruiti Ice Cream 


Creamed Chicken on Toast; 
Buttered Noodles; Wilted Lettuce; 
Cottage Pudding with Fruit Sauce 


Roast Loin of Pork with Gravy 
Mashed Potatoes; Hot Pickled Beets; 
Fresh Peach Pie 


Broiled Lamb Chops with Spiced Crabapple; 
Spanish Rice; Buttered Cauliflower; 
Lime Sherbet—Cookies 


Pot Roast with Vegetable Gravy; 
Buttered Potatoes: Buttered Turnip Greens; 
Pear-Macaroon Salad; Bishop Whipple Dessert 


Baked Salmon; Pittsburgh Potatoes; 
Escalloped Tomatoes; Molded Cherry Salad; 
Alaskan Combination 


Creole Calves’ Liver; Baked Stuffed Potatoes; 
Buttered Wax Beans; Shredded Lettuce with 
Chili Mayonnaise; Caramel Pudding with Cream 


Country Fried Chicken with Cream Gravy; 
Mashed Potatoes; Buttered Peas and Turnips; 
Pineapple-Date Salad; Custard Ice Cream 


Baked Beef Tenderloin; Browned Potato Bal‘s; 
Buttered Beets; Celery Hearts and Olives; 
Baked Grapenut Custard 


Lamb Rosette; Browned Rice 
Creamed Broccoli; Peach re "Jelly Salad; 
Tevils Food Cake 


Chicken Fricassee on Biscuit; 4 

Mashed Potatoes; Green Beans with 
Mushrooms; Red Cherry Pie 

Country Fried Steaks with Gravy 

Lyonnaise Potatoes; Buttered Diced Carrots; 
Bishop Whipple Pudding 

Broiled Halibut with Tartar Sauce; 

Potatoes au Gratin; Buttered Lima_ Beans; 
Tomato Aspic Salad; Orange Pekoe Ice Cream 
Veal Turnovers with Cream Gravy; 

Corn Pudding; Buttered Summer Squash; 
Pear Pan Dowdy with Whipped Cream 

Baked Ham with Raisin Sauce; Buttered New 
Potatoes; Creamed Asparagus; Emerald 
Salad with Mayonnaise; Caramel Nut Sundae 
Meat Roll with Brown Gravy; Mashed Potatoes; 
Buttered Spinach; Assorted Relishes; 

Peach Upside-down Cake 

Veal Loaf with Pimiento; O’Brien Potatoes; 
Buttered Peas; Date Pudding with Vanilla Sauce 


Supper 


Hot Roast Beef Sandwich; Mashed Potatoes; 
Carrot and Pineapple Salad; 
Stewed Plums; Cookies 


Shrimp Salad; Potato Chips; 
Puttered Whole Kernel Corn; 
Lime Chiffon Pie 


a Loaf with Mushroom Sauce 
Cabbage au Gratin; Molded Vegetable Salad; 
Cherry Ice Cream 


Escalloped Beef, Noodles and Tomatoes; 
Buttered Broccoli; Chicory Salad; 
Fresh Strawberries 


Grilled Cheese Sandwich; Bacon Strips; 
Tomato and Cabbage Salad; 
Whipped Jello with Custard Sauce 


Porcupine Balls with aaa Succotash; 
Green Vegetable Salad 
Fresh Rhubarb with Bananas; Cookies 


Devilled Eggs and Cottage Cheese; 
French Fried Sweets; Pickled Beet’ Salad; 
Marble Cake with Frosting 


Escalloped Ham and Eggs on Toast; 
Buttered Fresh Asparagus; Apricot- 
Cress Salad; Washington Cream Cake 


Broiled Tenderloin Steak; Baked Potatoes; 
Tomato, Cucumber and Radish Salad; 
Brown Betty with Nutmeg Sauce 


Baked Beans with Salt Pork; 
Grilled Tomatoes; Marinated Endive Salad; 
Fresh Pineapple Tidbits; Doughnuts 


Salisbury Steak with Pan Grav 
Spanish Rice; Apple, Celery cia "ies Salad; 
Lemon Tapioca Cream 


Tunafish Salad with Half Hard Cooked Egg; 
Latticed Potatoes; Cloverleaf Rolls—Jelly; 
Peach and Pear Cup 


Turkey a la King; French Fried Noodles; 
Shredded Lettuce with 1000 Island Dressing; 
Fresh Applesauce; Gingersnaps 


Omelet with Creole Sauce; Baked Potatoes; 
Buttered String Beans; Krispy Rolls—Jelly; 
Strawberries 


Broiled Sweetbreads with Mushrooms; 
French Fried Onion Ring; 
Banana-Cherry Salad; Marguerites 


Breaded Veal Cutlet; Buttered Zuccini; 
Waldorf Salad; Cream Puffs 


Chop Suey; Buttered Rice; 
Chicory Salad with French Dressing; 
Fresh Pineapple; White Cake 


Peanut Butter and Ham Salad Sandwich; 
Hot Potato Salad; Lettuce with Hard Cooked 
Egg and Mayonnaise; Boysenberries 


Esecalloped Chinese Noodles; Minted Carrots; 
Chef’s Vegetable Salad; 
Hot Gingerbread with Foamy Sauce 


Creamed Eggs on Toast; Pan Broiled Potatoes; 
Buttered Fresh Asparagus; 
Fruit Cocktail; Graham Crackers 


Grilled Meat Pattie on Bun; 
French Fried Potatoes; 
Cole Slaw on Lettuce; Fruit Bowl 


Mock Lobster Salad: Potato Chips; 
Cucumber in Sour Cream Dressing; 
Parkerhouse Rolls; Half nea 


Bacon Slices; Baked Lima Beans 
Head Lettuce Salad with Fancy " Dressing: 
Nut Bread—Preserves; Fruit Jello 


Meat Croquettes with Sauce; Baked 

Sweet Potatoes; Marinated Asparagus Salad; 
Fresh Strawberry Sundae 

Creamed Chipped Beef and Mushrooms on 
Rusk: Belgian Potatoes; Pickled Beet 

and Egg Salad; Apricot Halves 

Salmon Salad; Baked Idaho Potato; 

Sliced Tomatoes: Cinnamon Bread; 
Southern Pecan Pie 

Broiled Small Steaks; Potato Popovers; 
Escarole Salad with French Dressing; 
Stewed Fresh Apples 

Assorted Finger Sandwiches; 

Fruit Salad with Cottage Cheese 

Relishes; Cocoanut Layer Cake; iced Cocoa 
Assorted Cold Cuts: Potato Salad on Lettuce; 
Tomato Wedges; Fresh Pineapple; 

Ice Box Cookies 

Macaroni and Cheese; Bacon Strips; 
Buttered Fresh Asparagus; 
Blueberry Muffins—Honey; 


HOSPITAL MANAGEMENT, May, 1942 


Kadota Figs 


spares lait 








7 








oo an IRE So 

















ATTENTION DIETITIANS! 


FR FE DIETITIAN’S MANUAL” 
—Contains 2,160 complete menus 
and 350 balanced, scientific recipes. Hundreds of 
dietitians have already received FREE copies—send 
for yours—TODAY! 


The Manual contains two complete sets of recipes 
for each day of the year. This gives you such a wide 
selection of meals that you simply can’t have any 
trouble in pleasing even the “fussiest” of patients. 
All menus have been outlined with consideration to 
the fresh fruits and vegetables that are in season. 
Each recipe was given the most careful consideration 
—to be sure it included every necessary food value 
as well as being attractive and tasty. 


® 
HOW TO OBTAIN A FREE COPY— 


You may have a copy, without charge, in connec- 
tion with a $2 yearly subscription to HOSPITAL 
MANAGEMENT. Or, if you are already a subscriber, 
all you have to do is authorize an advance renewal 
subscription. Extra copies of the book may be pur- 
chased for $1 each. 


We’re certain that the small investment required 
will be repaid you many times in the form of saving 
you time and worry. 


FIRST WITH THE LATEST 


HOSPITAL MANAGEMENT is usually first with 
presentation of all that’s new and modern in hospital 
dietetics. Outstanding articles and discussions pro- 
vide busy dietitians with many aids to their admin- 
istrative problems. 


HOSPITAL MANAGEMENT 
100 E. Ohio Street 
Chicago, III. 

Send me a free copy of THE DIETITIAN’S MANUAL, 
and enter my new ......... ; or, advance renewal ......... 
to HOSPITAL MANAGEMENT at your regular $2 subscrip- 
tion price. I enclose my check in full payment. 


SWMMIDY oie c'oc os passe ena eecere tes es DIG siieu tev eens 
PRIUTEI URN is -Sig 2s aeiees ya cass ie wn ole 4 Si slclolesd Fi ToteAIF eleiolaseislaeeaiwle 
AIDES os Seceeuseeess Clty SRE StRte sc. cn isa. cae ese 
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Berwyn Hospital 
Berwyn, Illinois 


TO THE NATION'S HEALTH IS 
HOSPITAL FEEDING EQUIPMENT 


BY PIX 


e To safeguard the health of a nation at war, hospital 
equipment must be kept at peak efficiency . . . and 
Pix Engineers stand ready to help you with your prob- 
lem of food service equipment. If a complete new 
kitchen is justified by war needs, they’ll help you plan 
it for maximum efficiency—to save steps, to keep oper- 
ating costs low, to provide quick service. If your present 
equipment needs replacement or reorganization to 
meet today’s stepped up requirements, they’ll 
make suggestions based on a wide experience 
with hospital food service problems. 


You’ll find PIX Kitchen and Cafeteria 
Equipment on duty in hospitals every- 
where, large and small. The same qual- 

ity construction, the same planning 

skill that have made PIX equipment 
the first choice of hospital admin- 
istrators and dietitians, are at 
your disposal today, whatever 
your needs may be. We'll 
welcome your inquiries. 


ALBERT PICK CO.INc. 


2159 Pershing Road Chicago 
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Maintenance 
The heating and power plant at Silver Cross Community Hospital, 
Joliet, Ill., is equipped with two stokers, two boilers and two of 


everything else needed to insure that at least one complete set of 
equipment will be in working order 24 hours a day, 365 days a year 


Maintenance Staff Plays Important 
Role in Service to Patients 


In the average home or business 
house, a mechanical failure usually 
means nothing more serious than tem- 
porary inconvenience. In the hospital, 
a mechanical failure may place one or 
any number of lives in jeopardy. This 
is why the work of August Harder, 
hospital engineer, and his mainte- 
nance staff, is of basic importance to 
the welfare of every patient at Silver 
Cross Hospital. 

The hospital power plant and all 
other machines and equipment must 
be kept in working order 24 hours a 
day, 365 days a year. The hospital 
must be heated adequately in cold 
weather, and even on the hottest day 
in summer, there must be a minimum 
of 100 Ibs. of steam pressure to oper- 
ate the steam sterilizers, and plenty of 
hot water to use in the care of pa- 
tients, in the laundry and_ kitchens 
and, in keeping the building clean 
and sanitary. 

Evidence of the machine age can 
be found in every department of the 
hospital. Service men, supplied by 
manufacturers, check over some of 
the more intricate scientific equip- 


Reprinted, by permission, from _ Silver 
Linings, published by Silver Cross Hospi- 
tal, Joliet, Ill. 
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By MRS. FLORENCE SLOWN HYDE 


Editor of Silver Linings, 
Silver Cross Hospital, Joliet, Ill. 


ment at regular intervals, but there 
are many day to day mechanical ad- 
justments that the hospital engineer 
must be capable of handling. Ordi- 
nary repairing of electrical connec- 
tions and plumbing fixtures is just a 
part of the day’s work in the mainte- 
nance department, as are also the re- 
pairing of furniture and keeping in 
working order such articles as operat- 
ing room tables, fracture beds, crank- 
beds, wheel-chairs, bedside tables and 
other equipment. 

When an oxygen tank, a certain 
type of bed, or other equipment or 





The Housekeeping. and Maintenance 
Department is conducted with the as- 
sistance of Mrs. Mildred G. Page, 
Executive Housekeeper of Henrotin 
Hospital, Chicago; David Patterson, 
Chief Engineer of West Suburban 
Hospital, Oak Park, Ill., and the Institu- 
tional Laundry Managers’ Association 
of Illinois. 





apparatus is needed by a patient, the 
nursing department calls on the main- 
tenance staff to move it to the desig- 
nated room. New furnishings and 
equipment are installed by the main- 
tenance department, which also looks 
after the linoleum floor coverings and 
keeps window shades, door hinges, 
sash cords, and other accessories in 
order. 

It is a simple matter to repair a 
broken wire in a signal light cord, but 
it’s a task that cannot be put off until 
tomorrow, because the patient’s wel- 
fare demands that he be able to call 
the nurse when her services are need- 
ed. The crank bed that won’t crank 
or that squeaks for lack of a bit of 
oiling must be put in order or be re- 
placed with as little delay as possible. 
The window that refuses to budge 
when the nurse tries to raise it must 
be attended to promptly. 

Keeping the refrigeration machin- 
ery in running order is necessary to 
insure that the kitchen refrigerators 
function properly. Ice for the water 
coolers throughout the hospital, for 
ice bags and other needs of patients is 
purchased from an ice dealer but is 
prepared for use and distributed by 
one of the maintenance men. 
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(U. S. Army Style) 


Now, Uncle Sam is doing the bundles for many of your old customers. So 
that our fighting men will have clean clothes even in the field, Troy Mobile Laun- 
dry units will travel right with the mechanized forces. 


Troy, like many other companies, has been called upon to devote its entire facil- 
ities and personnel to the War Production Program. However, Troy is keeping its 
service organization in the field to assist Troy users at all times. 


You can do your part by taking the best possible care of the laundry equipment 
you have ... and keep on buying War Bonds. 


TROY 


LAUNDRY MACHINERY 


Division of American Machine and Metals, Inc. 
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This department also operates the 
laundry, takes care of the collection 
and disposal of garbage and other 
waste, and is responsible for the up- 
keep of the grounds, including the 
care of lawns and shrubbery in sum- 
mer and the clearing of ice and snow 
from walks and driveways in winter. 


Makes Useful Apparatus 


Besides supervising all of these 
activities and doing a full share of the 
work himself, Mr. Harder finds time 
to construct all sorts of gadgets and 
apparatus for use in various depart- 
ments. Many of the gadgets devised 
by Mr. Harder are valuable chiefly as 
time-saving conveniences. Others, 
such as the microscopic light con- 
denser boxes made for the laboratory, 
would be quite expensive if bought 
from a manufacturer. Surgeons often 
call on Mr. Harder to construct spec- 
ial fracture apparatus needed to sup- 
port a leg, arm or other part of the 
body to insure satisfactory healing. 

Needless to say, it requires good 
management, hard work, and con- 
scientious loyalty to duty to enable a 
staff of five men to perform the 24- 
hour, 7-days-a-week schedule of 
duties required of the maintenance de- 
partment. Two of the four men who 
work on the day shift take turns at 
relieving the night man once a week. 
Day shifts are arranged so that one 
man is always on duty on Sundays, 
with an assistant for a few hours in 
the morning. The washman does 
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Machines have replaced 
manual labor in the per- 
formance of numerous 
tasks, but machines have 
to be managed and 
kept in running order 
by men versed in their 
intricacies. The two 
boiler feed pumps near 
which Engineer August 
Harder is standing in 
the above view at Silver 
Cross Hospital, Joliet, 
lll., have served hospi- 
tal 37 years because 
of care given them by 
the veteran engineer 


Engineer August Harder 
oiling the machinery that 
operates one of the auto- 
matic elevators at Silver 
Cross Hospital, Joliet, Ill. 
This machinery is given 
day-to-day care in addition 
to regular inspection by en- 
gineers of the elevator com- 
pany. When Engineer Har- 
der began work at the hos- 
pital one of his duties was 
operating an old hand- 
power elevator, a far cry 
from today's automatic 
equipment 


other work in the maintenance depart- 
ment, during part of each day except 
Monday, when all of his time is need- 
el in the laundry. Besides the wash- 
man, six to seven women are em- 
ployed regularly in the laundry. 
Serves as Night Watchman 

In addition to keeping the power 
plant, pumps, and refrigeration ma- 
chinery running, the night engineer 
serves as night watchman, making 
rounds throughout the building at 
regular intervals. He also sets up 
special equipment needed for the care 
of emergency patients admitted dur- 
ing the night and assists in any other 
way that may be necessary. 

Mr. Harder makes a personal in- 
spection of all machinery and mechan- 
ical equipment each morning and Ins 
keen eyes and ears often detect minor 
defects, which if corrected at once, 
serve as the ounce of prevention that 
is worth many pounds of cure. 
Despite the many unexpected de- 
mands upon his time, Mr. Harder 
has a genius for getting the essential 
things done at the proper time and 
this is no doubt why he seems to have 
enough time in the long run to get 
the extra things done also. He is an 
outstanding example of a good work- 
man who likes his job and takes pride 
in doing it well. This same spirit of 
good workmanship is found in those 
on his staff—Carl and Gus Koesling, 
Frank Marvic, and Alec Olienicz. 
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WITH FINHELL-ROTE! 


. .. the solid wax that’s applied hot and sets 
in less than ten seconds! Can be used on every 
type of flooring,—wood, cork, linoleum, composition, 
cement, porous tile, et cetera. Produces a beautiful, 
long-lasting, non-slippery finish. 


Here's the Application: 


So solid is Finnell-Kote, it must be melted before 
it can be applied. This is done electrically in a 
Finnell-Kote Dispenser attached to any Finnell ma- 
chine. The wax is fed to the floor in a very fine 
stream and is rapidly spread by the revolving 


brushes. Polishes to an unusually high lustre. 


Hot waxing provides better protection, saves 
time, assures uniform application, eliminates 
waste of material. 


FINNELL SYSTEM, 







Finnell Waxes are available in every requisite type, 
as are Finnell Cleansers, Sealers, Equipment (49 
floor-maintenance machines in all), and Accessories. 


The machine illustrated above at right is the 600 
Series Finnell, an improved motor-weighted type. It 
scrubs, polishes, waxes, steel-wools, sands, and grinds. 
Has new safety feature,—Automatic Switch Control. 
When hand or hands are removed from handle, the 
switch automatically turns off and stops the machine. 
Best of all, this Finnell is noiseless in performance! 
And five sizes—l1, 13, 15, 18, and 21-inch brush 
diameter—afford selection of the size that’s most eco- 
nomical for your use. 

For literature on, or free demonstration of any 
Finnell product, phone nearest Finnell branch (offices 
in all principal cities), or write Finnell System, Inc., 


2705 East St., Elkhart, Ind. 


Pioneers and Snecialist it FLOOR MAINTENANCE EQUIPMENT 
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YOUR FLOORS 











77 








St. Francis Hospital, Peoria, Ill., 
Dedicates Air-Conditioned Wing 


Recent dedication of the eight-story 
addition to St. Francis Hospital, 
Peoria, Ill., was more than just a 
dedication of a new wing on a fine 
old hospital. It also marked the dedi- 
cation of a hospital addition which is 
fully equipped with a new system of 
air conditioning which does away with 
recirculated air. 


Attended by a notable array of 
clergymen, members of the medical 
profession and laymen, the dedication 
was marked by an all day prograin. 
The new wing, which cost between 
$800,000 and $1,000,000, is of light 
colored brick and reinforced concrete 
construction. It has a combination 
radio and intercommunication system 
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GET IT WITH REFINITE 
HIGH-CAPACITY ZEOLITE 





@ They’ve put the clamps on laundry machin- 
ery. They’ve upped the cost of washroom 
supplies. But you can still get SOFT, IRON- 
FREE WATER in your plant—without pri- 
orities. Here’s how: 


Put new life in your present water 
softening equipment with Refinite 
High-Capacity Zeolite—the natural 
softening mineral! 


Refinite Zeolite will double the capacity of 
greensand softeners, without additional tank 
equipment. It will save hundreds of dollars 
in expensive, hard-to-get soap, soda and 
boiler compounds. What’s more, it has a dur- 
ability record of more than 20 years! 


AVAILABLE FOR IMMEDIATE SHIPMENT—WRITE FOR PRICES 





that enables patients to give instruc- 
tions to nurses at central station or 
have their choice of three radio pro- 
grams. The kitchen has stainless steel 
equipment and a conveyor system 
which permits serving of meals to pa- 
tients within two minutes after the 
food is placed on trays. 

The new type of air conditioning, 
of which the St. Francis installation 
is typical, is known as the conduit 
weathermaster system. Developed by 
the Carrier Corporation Development 
Laboratory, at Syracuse, N. Y., it 
eliminates all recirculation of air. 


Delivered in Conduit 


Outside air, cleaned and correctly 
humidified in a central station air con- 
ditioner, is delivered in a conduit, in- 
stead of ducts, to a weathermaster 
unit in each room. This unit, taking 
the place of a radiator or other heat- 
ing devices that merely heat, has 
water pipe connections with a boiler 
and a refrigerating system located in 
the basement of the hospital. In the 
Winter, hot water flows through these 


pipes, and in the Summer cold water. © 


A Winter-Summer control valve on 
each weathermaster enables the occu- 
pant of each room to enjoy heating or 
cooling as desired. The proper hu- 
midity is maintained at all seasons 
from the central plant. 

Air from the central station is 
mixed with room air in the weather- 
master unit and distributed uniformly 
throughout the room without drafts. 
The unit does not have a fan as the 
design of the conduit system elimi- 
nates the need of one. 


Assure Quietness 


Quietness of operation is assured 
through the use of sound-deadening 
material. A simple valve arrangement 
permits adjustment for any nozzle air 
pressure required without noise. 

All of the private patient rooms in 
the new addition to St. Francis Hos- 
pital aré air conditioned, as are the 
clinical conference rooms, waiting 
rooms, solariums, operating rooms 
and offices. The living quarters and 
offices for the Bishop of Peoria Dio- 
cese will also be served from the same 
system. 

The hospital addition was designed 
by Architect Hamilton B. Dox. The 
Beling Engineering Corporation acted 
as consulting engineers, V. Jobst and 
Sons was the general contractor, and 
Crowley Brothers, Inc., the mechani- 
cal contractor. 





Installs New X-Ray 
Clinton Memorial Hospital, St: 
Johns, Mich., has installed a new 


_ $4,500 X-ray. 
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DETROIT TUBERCULOSIS SANITARIUM 
Furnished with Goodall Upholstery and Bedspreads 





Hospitals demand Cleanliness! Economy! Restful Beauty!” 
.»»-YOU GET ALL THREE IN 














@ Cleanliness, economy and beauty are the three 
vital factors you get when you decide on Goodall 
Fabrics. These days, when low maintenance is 
so important you'll be amazed to find what long, 
hard wear Goodall woven-with-mohair fabrics 
give—how fresh and clean they always appear 
—how modern and new they always look! 
Rich textures provide restful materials for 
draperies, slip covers, upholsteries, bedspreads, 
casement and cubicle curtains. Goodall Fabrics 
are washable, sanitary, dust and wrinkle resist- 
ant—recommended by hospitals everywhere for 
excellent service! Be sure to get the genuine— 
always look for the Goodall Selvage Marking! 
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OODA 


DECORATIVE 


( 


A Division of Goodall Worsted Co. 
61 East 53rd St., New York City 
6-154 Merchandise Mart, Chicago 
818 So. Figueroa St., Los Angeles 
Home Office & Mills, Sanford, Me. 





FREE_ SEND TODAY 


GOODALL DECORATIVE FABRICS 

61 E. 53rd St., Dept. 45, New York City 

Please send me samples of your new Goodall Fabrics 
for draperies 1, screens [, upholsteries , case- 
ments [), slip covers 1), bedspreads (). No obliga- 
tion, of course. 


Name 





Address. 
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Private patient's room in the new eight-story addition to St. Francis Hospital, Peoria, Ill., cov 
first hospital in the country to install a new system of air conditioning devised by the Carrier to 
Corporation Development Laboratory, Syracuse, N. Y., which eliminates recirculation of air. | Cor 
Note unit under window. Control of the unit is readily possible by means of a handle 
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Prepare Hospital acquired a list of 40 graduate nurses 
Basements for Raids in the city not on active duty who 
will volunteer their services in case iio, 
Bradford (Penn.) Hospital has of an emergency. 5 on 
converted its basement into an emer- The basement of the Wabash 
gency hospital with 25 beds for use in (Ind.) County Hospital is to be re- 
case of war or other emergency. Ray- modeled to provide space for an 
mond Hosford, superintendent, has emergency medical center. 1 
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Statically Conductive 
Stretchers 












































e 
| Give | 
ij The Safest, Most Comfortable Transportation — “<d Ps 
. Understanding . 
Your Patients Are Protected from Harmful or : He 
Disagreeable Shocks by Riding on Springs | Fo 
] = 
Specially designed and constructed for high electrical conductivity; J & J i - 
stretchers are now made of steel throughout—the litter top itself is made of ; 
j smooth, bright hot rolled steel—and the stretchers are finished in electrically : tal 
; conductive aluminum lacquer for maximum conductivity—thus assuring per- ; ser 
| fect contact between the patient’s body and the electrically conductive pad— | fe 
between this conductive pad and the litter—from the litter to the electrically | PI 
conductive wheels—and from the wheels to the conductive rubber flooring. : ss 
= | ar 
Silence and easy-rolling are assured in this strong, dur- ] , 

able stretcher by its 10” ball-bearing wheels, turning J A R V i S J & J CONDUCTIVE Rub / _ 

on double ball-bearing, self enclosed swivels, and shod & b Ti f Oo a a { 

with J & J Tires of CONDUCTIVE Rubber. Zerk-fitted nn Melis ae be . 
wapanenees for easy lubrication. J A ke V j § heiatily comdictiee thea tiny ‘i 
Write today for new literature describing J] & J CON- INC will carry enough current to i on 
DUCTIVE Operating Room Equipment. Before pur- light a lamp. You can make / pit 
chasing ANY wheeled equipment for ANY department nd the test yourself ... here is | av: 
of your Hospital, consult our Catalog 39T, free upon 104 PLEASANT ST. positive proof that J & J M 
request. PALMER, MASS. Equipment will remove one a 
of anesthesia’s most serious : 
hazards. i 4ag 
@ HOSPITAL TRUCKS ° STRETCHERS ° DRESSING CARTS ° ETC. e aff 
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Hospital Gifts 


(Continued from Page 32) 


Memorial of the Philadelphia Home for 
Incurables was awarded $10,000 and the 
Kensington Hospital for Women was 
given $5,000 under the will of Florence 
Disston Porter. 

Red Oak, Ia.—The hospital equipment 
fund has recently received gifts totaling 
$280. 

Rockville, Conn.—A gift of $100,000 to 
Rockville City Hospital is included 
among the bequests of the late Col. 
Francis T. Maxwell. The Hartford 
(Conn.) Hospital is left $5,000. 

Salt Lake City, Utah — The late 
Charles A. Harvey left $5,000 to the 
Shriners’ Hospital for Crippled Children 
and $5,000 to the Primary Children’s 
Hospital. 

Sikeston, Mo.—This city will be re- 
quired to raise $50,000 plus $15,000 to 
cover the first year of operation in order 
to get a $250,000 donation from the 
Commonwealth Fund for the construc- 
tion of a hospital. 

Springfield, O.—Mrs. Lulu S. Merri- 
man, Springfield, has given $2,000 to 
Springfield City Hospital to buy addi- 
tional equipment for the premature 
nursery and delivery rooms and for mod- 
ernization of the general nursery, neces- 
sitated by an expansion program soon 
to get under way. 

Toledo, O.—For the first time since 
the Roche Memorial Tuberculosis Hos- 
pital was opened in 1937 it will have a 
fully equipped operating room as the 
result of funds provided by Mrs. Sher- 
man E. Johnson and the estate of the 
late Mrs. William Bunting for the pur- 
chase of surgical instruments. Surgical 
work has been done heretofore at the 
County Hospital. The x-ray room, lab- 
oratories and laundry of the hospital re- 
main to be completed. 








Hospital Plans 


(Continued from Page 31) 


and director of the International 
Health Division of the Rockefeller 
Foundation. The- Baltimore Blue 
Cross Plan now has over 120,000 
members in 2,350 groups and hospi- 
tals have received $1,200,000 for 
service rendered 22,500 Plan patients. 
J. Douglas Colman, director of the 
Plan, stated that employes are volun- 
tarily enrolling at the rate of 3,500 
each month. 


Milwaukee 


Shawano Municipal Hospital of 
Shawano is the latest Wisconsin hos- 
pital to make the Blue Cross Plan 
available to its community. Grace 
Mjelde is superintendent of Sha- 
wano Hospital. This addition makes 
a total of 47 hospitals in Wisconsin 
affiliated with the Blue Cross Plan. 


Greater N. Y. Hospital Association 
Gives Green Light to Ward Plan 


At the meeting of the Greater New 
York Hospital Association held on 
April 24 it was announced that the 
Associated Hospital Service’s ward 
plan has received the go-ahead signal 
and that enrollment will proceed ac- 
tively from now on. A substantial 
number of group subscribers has al- 
ready been enrolled, and patients have 


been received in participating hos- 
pitals, while about 700 physicians 
have agreed to co-operate with the 
plan. Since this ward plan, operat- 
ing in the country’s largest metro- 
politan area, will be watched with 
special interest, all concerned are 
anxious to see it reach successful 
proportions as speedily as possible. 
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sa isn’t sick. She’s tired — weary 

to the point of exhaustion. But 
she can’t rest at home—too many 
people—too much noise. She needs 
quiet more than medicine.” How 
many times, these days, doctors are 
prescribing hospitalization for rest 
—and, if there be a choice, they are 
likely to pick the hospital which has 
Celotex Sound Conditioning. 


Solidly developed through more than fifteen years of field experience 
in sound-conditioning hospital corridors, kitchens, nurseries, wards, 
and private rooms, this service offers you (1) Proved engineering prac- 
tice, (2) Uniformly dependable acoustical products, and (3) Guaranteed 


results! Write for information. 


CELOTEX 


SOUND CONDITIONING 


In Canada: Dominion Sound Equipments, Ltd. 


- THE CELOTEX CORPORATION + CHICAGO 


-_— 
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Prosperity Garment 
Presses 


for nurses’ uniforms, 
gowns, napkins, every- 


thing except sheets. 


flatwork 
ironers, extractors. 


Also. washers, 


Sales and serv- 
ice branches in 
all principal 
cities. 


Ask about installing auto- 
matic washing controls on 
your present washers. 


The Prosperity Co. inc. 


Institutional Laundry Division 


“Pioneer Manufacturers of Automatically 
Controlled and Operated Laundry 
and Dry Cleaning Machines 


Makers of a Complete Line of 
Foot-Operated Presses 


Main Office and Factory, 
Syracuse, N. Y. 


Factory Sales Service and Parts in All 
Principal Cities 














Automobile-Folding 


WHEEL CHAIRS 





It was reported that representatives 
of the state nursing organization met 
recently with members of the execu- 
tive committee of the New York 
Hospital Association to discuss the 
growing shortage of nurses, and that 
there was general agreement that so- 
called luxury nursing will in some 
fashion have to be curtailed during 
the war, in order to free more nurses 
for general duty in hospitals. Just 
how this is to be done, however, it is 
difficult to say, since patients might 
be expected to resent being told that 
they cannot have a private nurse if 
willing to pay for the service. Fur- 
ther discussions of this subject are 
expected. 

An interesting study of the range 
of pay for various nursing and some 
other positions in Greater New York 
hospitals was presented as a joint 
report by Sister Lorette Bernard, of 
the Nursing Committee, and Dr. 
Hinenberg of the Committee on Per- 
sonnel Relations, based on returns 
from 51 hospitals showing not only 
minimum and maximum pay, but va- 
cation, sick-leave and other allow- 
ances. Recommendations were of- 
fered for the purpose of producing 
greater stability of employment 
through the adoption of salary scales 
at standard levels, as well as im- 
proved working conditions in other 
respects, the report pointing out that 
supervisors and others receiving rela- 
tively high salaries tend to remain 
in their position longer than em- 
ployes in the lower rank. The re- 
port is printed in full on Page 48 iu 
this issue. 


Thought Rights Exceeded 


In connection with a report of the 
situation at Albany on hospital mat- 
ters as it existed in the closing days 
of the legislative assembly, it was 
pointed out that the Davidson bill, 


the courts authority to fix the amount 
for which a hospital would be en- 
titled to a lien under existing law, 
was based entirely on the feeling 
among the legislators that hospitals 
were exceeding their rights in at- 
tempting to include medical and sur- 
gical fees in the amount for which 
a lien was claimed. 

Several hospital executives ex- 
plained that while claims for profes- 
sional services have been presented, 
20 legal lien is ordinarily claimed. 
The fact was emphasized that the 
law creating a lien for hospital 
charges was not intended to create 
a similar lien for doctors’ bills, and 
that an effort to secure a doctors’ 
lien failed, hence legislative resent- 
ment at what was believed to be an 
effort to circumvent the law to this 
extent, by some hospitals. It appears 
that municipal hospitals make a prac- 
tice of presenting a bill for doctors’ 
services at the same time as for their 
own. 

A motion was therefore made and 
adopted to the effect that it was the 
sense of the Greater New York Hos- 
pital Association that the hospital 
lien law is intended to cover only 
charges for hospital bed and board 
and routine charges, and that it is 
not intended or understood to cover 
doctors’ fees. It was indicated that 
this may help in preventing future 
attempts to place the enforcement of 
the hospital lien, as to the amount ot 
the bill, entirely in the power of the 
courts. 

A question which has arisen in 
many hospitals regarding the stand- 
ing of voluntary hospital workers in 
connection witn hospital liability in- 
surance was brought up, and several 
executives stated that their legal 
counsel had expressed the opinion 
that these workers and their activ- 
ities are covered by existing insur- 
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One of the most promising of newer hospital practices is the radiant disinfection of air, revealed here in the equipment of a nursery 


Significant Tests Reveal Essential 


Importance of Air Purification 


In every civilized country in the 
world vast sums of money are spent 
every year to safeguard the water 
supply because it has become common 
knowledge that impure water, water 
containing pathogenic organisms, is 
the source of many deadly diseases 
such as typhoid, cholera and dysen- 
tery. The idea of water purification 
has long since been accepted as of 
vital importance, one of those features 
governed by the Public Health Serv- 
ice for which we pay taxes. We take 
water purification for granted and for- 
get that just a few years ago epi- 
demics of typhoid were common. 

Unaccountably we have largely 
ignored the air-borne organism, which 
gains access to the body through the 
respiratory tract and we cannot fall 


back on “ignorance” as the excuse be- 
cause more than 60 years ago Robert 
Koch demonstrated that tuberculosis 
could be transmitted to animals in 
this manner. Modern investigators 
have most thoroughly established the 
fact, beyond the possibility of any 
error, that epidemics of communica- 
ble diseases can be held in check by 
ultraviolet irradiation of the air—a 
process comparable to milk pasteuri- 
zation. 

The men who have done and are 
still doing this pioneering work in air 
purification deserve to be classed with 
the pioneers in water purification but 
currently the importance of their con- 
tributions has not been sufficiently 
recognized. Acceptance of air purifi- 
cation as an essential in the National 
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Health Program must surely come 
and in time our schools, hospitals, 
various assembly places will use ultra- 
violet irradiation as commonly as we 
now demand water purification. It is 
not inconceivable that this activity 
may ultimately result in the pré ctical 
elimination of epidemics of scarlet 
fever, measles, mumps and perhaps 
the common cold. 


Recall Other Scoffers 


Those who are inclined to scoff or 
to minimize the importance of air 
purification should recall that ten 
years after Lister had thoroughly well 
demonstrated his theory of antiseptic 
surgery, London surgeons were still 
bitterly opposing him. Eighty years 
ago profound thinkers were still in- 
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sisting that microbes came into exist- 
ence spontaneously. 

We have grown accustomed to 
measles and mumps and other child- 
hood diseases and some of us think !t 
is well to “have them and get it over.” 
We expect the common cold because 
we have always had it but are quite 
confident that “we know exactly 
where we picked it up; it was that 
man sneezing his poison into the at- 
mosphere in the theatre or the office 
or some other assembly place.” We 
pretty well recognize the source. 

Shall we continue to “enjoy” our 
colds and generally to ignore the 
dangers that have been so clearly in- 
dicated as lurking in the contaminated 
atmosphere of hospitals and schools 
and churches or shall we listen to Dr. 
Wells and his contemporaries, the 
modern day Pasteurs and Listers, and 
do something about it ? 

While the medical profession has 
been doing its part, proving that many 
infections are air-borne, showing how 
to treat the air with ultraviolet irradi- 
ation, demonstrating that this irradia- 
tion accomplishes its purpose, engi- 
neers have not been idle. The ultra- 
violet units of today are far more 
powerful than they were just a year 
or so back, and they have found 
means for concentrating those rays in 
beams of still more powerful energy, 
directed where they can be used most 
effectively without endangering the 
people in the room. 


Significant Tests Published 


The results of many significant 
tests have been published, others are 
under way in schools and hospitals or 
are being planned. One described as 
“well beyond the limits of error” 
gives a comparison between two com- 
parable wards in a hospital. During 
the winter months the unirradiated 
ward showed an infection rate of 12.5 
per cent while the irradiated ward 
dropped to 2.7 per cent. 

In another institution twelve nurses 
contracted colds simultaneously, an 
infection so general that they were re- 
quired to remain on duty. They cared 
for two groups of babies in separate 
rooms, one being safeguarded by 
ultraviolet irradiation, the other un- 
protected. In the unguarded room all 
but one baby caught cold while in the 
protected room not one _ infection 
occurred. 

Facts about what has been accom- 
plished are available for those who 
want to find them, facts of startling 
significance, showing what properly 
applied ultraviolet units have done in 
terms of reduction of infection. <A 
great movement is under way which 
should not be obstructed. We may 
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Sterilamps with their ultraviolet rays guard 
against bacteria and mold at the new Irwin 
Memorial Blood Bank of the San Francisco 
County Medical Society. In the photo, Mrs. 
Esther Travens, technician, prepares to take a 
bottle of plasma from the pooling room, 
where plasma of numerous bloods is mixed or 
pooled, to refrigerators, where it will be 
frozen prior to forced drying, storage and 
shipment. Dr. John von Saltza, staff doctor for 
the blood bank, holds a flask containing blood 
cells removed during preparation of plasma 


«< 


look hopefully to a time in the not too 
distant future when public assembly 
places will be safeguarded in this 
respect, when epidemics of air-borne 
diseases will no longer keep our chil- 
dren home from school, when the 
common cold may become uncommon. 
The theory has been established, we 
have the equipment available for air 
purification and we know how to 
apply it scientifically, just as another 
type of engineer knows how to pre- 
scribe for water purification. 


Blood Banks 


(Continued from Page 15) 
sing and storage of blood plasma. 
The Easton (Md.) Emergency Hos- 
pital has had a blood bank established 
for many weeks for serving the East- 
err Shore area. 


Anticipate Great Expansion 





If the government follows out its 
present and projected program the 
attention which has been given to the 
establishment of blood plasma _ re- 
serves in the past will be nothing 
compared with future developments. 
The present Federal Security Agency 
and Public Health Service regulations 
governing grants to hospitals for 
establishing reserves of blood plasma 
are as follows: 

WHEREAS, On April 11, 1942, there 
was allotted from the “Emergency Fund 
for the President” to the United States 


Public Health Service the amount of 
$292,500, “to be expended by said Public 
Health Service in connection with emer- 
gencies affecting the national security and 
defense for procuring and _ establishing 
either independently or, subject to regula- 
tions to be promulgated by the Surgeon 
General, by grants to public and private 
hospitals located not more than 300 miles 
from ocean or Gulf Coast, reserves of 
liquid, frozen or dry blood plasma or 
serum albumin for the treatment of ca;- 
ualties resulting from enemy action,” the 
following regulations are promulgated to 
govern the administration of this allo: 
ment: 


Section |. Eligibility for Grants 


Preference shall be given to hospitals 
serving communities whose geographical 
location implies a likelihood of civilian 
casualties from enemy action, and which 
are inadequately equipped to handle sucli 
casualties. 

To be eligible for a grant a public or 
private hospital located not more than 300 
miles from ocean or Gulf Coast shall: 

(1) Have a capacity of not less than 
200 beds, exclusive of bassinets, provided 
that two or more smaller hospitals totaling 
200 beds may submit a cooperative project 
designating one of the participating hos- 
pitals as the grantee; 

(2) Be on the approved list of the 
American College of Surgeons and the 
Hospital Register of the American Medi- 
cal Association ; 

(3) Have on the professional staff a 
physician whose qualifications are the 
equivalent of those required by the Amer- 
ican Board of Pathology for its diplo- 
mates. 


Section Il. Approval of Plans 


A grant shall cover a period of not 
more than twelve months following the 
approval of the plan, or not beyond June 
30, 1943, and may be used only for the 
purchase of equipment necessary for the 
preparation of liquid or frozen plasma, re- 
conditioning or minor alterations of exist- 
ing quarters, necessary travel and subsist- 
ence allowance of $6.00 per diem to cover 
a training period, if required, of not more 
than one week, for the physician directing 
the blood plasma project, and temporary 
salaries of personnel necessary for the 
establishment of a blood and_ plasma 
project. The maximum grant for one hos- 
pital is $2,000. 

A hospital desiring to receive a grant 
shall submit a plan to the Chief Medical 
Officer, Office of Civilian Defense, who is 
authorized to receive such plans on behalf 
of the Surgeon General of the United 
States Public Health Service. A plan 
shall contain the following information: 

(1) The number of hospital beds classi- 
fied according to use; 

(2) The name and qualifications of the 
physician who will direct the plasma 
project; 

(3) Description of present blood and 
plasma project, if any; 

(4) The type and amount of plasma 
reserves which the institution desires to 
prepare; 

(5) The delivered price of equipment 
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--- but not for sale at any price 


@ Estimates of the value of the elements that make up the human body vary, 
but this much is certain: To the individual involved, life itself is priceless! 
Realizing this, no careful buyer jeopardizes human life to save a few pennies 
on pharmaceuticals . . . and particularly on antiseptics. He knows that 
infection is an ever-present threat in every surgical procedure and that a 
major consideration in its prevention is the preoperative use of an 
efficient antiseptic. @ Two independent investigators*, after a careful 
study, rated Tincture Metaphen “the most effective” of fifteen com- 
monly employed antiseptic agents. On the oral mucosa, Tincture 
Metaphen was found to reduce bacterial count 95% to 100% within 


five minutes, and to cause only a slight irritation in a few cases, 








none in the others. Moreover, Tincture Metaphen had, in sub- 
stantial excess over all other agents tested, a duration of action 
of approximately two hours. @ May we suggest that you ask 
your Abbott representative how you can purchase Tincture 
Metaphen on a money-saving basis for your surgery needs. 
ABBoTT LAaBoraTories, NortH Curcaco, ILLInotrs. 
*Meyer, E., and Arnold, L. (1938), Amer. J. Digest. Dis., 5:418 


(Tincture of 4-nitro-anhydro-hydroxy-mercury-orthocresol, Abbott) 
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necessary to complete the existing facili- 
ties for preparing such plasma—such items 
to be numbered and described in accord- 
ance with the equipment inventory in “A 
Manual on Citrated Normal Human Blood 
Plasma,” issued by the Office of Civilian 
Defense, or equivalent approved substitute 
equipment ; 


(6) The materials or labor, if any, 
needed for adapting existing quarters to 
the needs of the blood plasma project; 


(7) The salaries, if any, to be paid addi- 
tional personnel until the plasma reserve 
has been prepared. Salary items shall also 
show the proposed periods of emp!oyment 
for each individual and the proposed 
monthly rates of pay. 


When a plan is recommended by the 
Chief Medical Officer of the Office of 
Civilian Defense for the approval of the 
Surgeon General, the hospital will be fur- 
nished a budget and acceptance form to be 
signed, notarized and returned to the Chief 
Medical Officer, Office of Civilian Defense. 


Section Ill. Conditions of Grants 


(1) The hospital shall agree to build up 
a plasma reserve of at least one unit per 
bed within three months after delivery of 
the necessary equipment. A unit of plasma 
is that amount derived from 500 cc. of 
citrated whole blood, consisting of about 
250 cc. of liquid plasma; 


(2) The agreed amount of plasma re- 
serve shall be maintained for use without 
charge and only for treatment of casualties 
caused by enemy action. The reserve shail 
be released for use in other local hospitals 
for this purpose on order of the local Chief 
of Emergency Medical Service and for 
transfer within the State on order of the 
State Chief Emergency Medical Service, 
or transfer from one State to another on 
the order of the Regional Medical Officer, 
Office of Civilian Defense; 


(3) Liquid plasma shall be kept froni 
being out-dated by replacement of older by 
newer plasma. Replaced units may be 
utilized for current needs of the hospital 
in the treatment of its regular patients, 
provided the p'asma reserve shall not be 
allowed to fall below the stated minimum; 


(4) All plasma shall be prepared in ac- 
cordance with manuals of the Office of 
Civilian Defense prepared by the Sub- 
committee on Blood Substitutes of the Na- 
tional Research Council: 


(5) The hospital shall agree to continue 
the plasma project for its current needs 
after the expiration of the Federal Grant 
and to maintain for the duration of the 
war the minimum stated reserve; there- 
after the reserve may be used by the hos- 
pital without restriction; 

(6) A record shall be kept of all blood 
donors, including their blood types, to ex- 
pedite obtaining donors for emergencies ; 

(7) No funds made available under the 
grant shall be used for the payment of 
blood donors; 

(8) Any blood plasma project under 
this program shall be subject to inspection 
by authorized representatives of the Sur- 
geon General of the Public Health Service. 
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Section IV. Method of Payment 


Payments will be made on a reimburse- 
ment basis for expenditures made in ac- 
cordance with the approved budget. Appli- 
cations for reimbursement shall be notar- 
ized and addressed to the Chief Medical 
Offtcer, Office of Civilian Defense. The 
procedure for payment will be as follows: 


(1) Payments from the allotment to 
cover the purchases of non-expendable 
equipment aggregating $300 or more will 
be paid upon receipt from the authorized 
administrative head and accounting officer 
of the hospital, of an itemized statement of 
the purchases supported by invoices show- 
ing the date of delivery of such equip- 
ment. 


(2) Payment will be made for the au- 
thorized training expenses of the physician 
who is to direct the blood plasma project 
whenever the hospital presents a notarized 
claim itemizing the travel and per diem 
allowance incident to the training ; 


(3) Reimbursement for other items of 
the approved hudget will begin only after 
actual production of blood plasma _ is 
started. During the first three months of 
production, reimbursement will be made 
on a monthly basis and quarterly there- 
after for the duration of the grant. Such 
reimbursement will be made only upon 
receipt of a report form prescribed by the 
Surgeon General from the _ institution 
showing expenditures incurred during the 
period, total plasma prepared during the 
month, and the total reserve on hand to 
date ; 


(4) Payments may be withheld, and 
plasma produced as part of this project 
may be transferred by the Surgeon Gen- 
eral, from any hospital which fails to meet 
the conditions of the grant or to comply 
with the regulations ; 


(5) Each hospital shall submit monthly 
reports during the period of the grant 
showing the amounts of plasma on hand 
and used; thereafter, for the duration of 
the war the hospital shall submit such re- 
ports quarterly on its use of the plasma; 

(6) Hospitals shall submit promptly re- 
ports including clinical abstracts of any un- 
toward experiences encountered in the use 
ot plasma for the duration of the war. 





e 
Industrial Plants 
(Continued from Page 18) 

emergency measure, naturally the 
heads of industrial plants—all govern- 
mental agencies—the American Red 
Cross and a great many civilian hos- 
pital staffs have become intensely in- 
terested in this new human blood de- 
rivative. 


Plasma Stores Better 


There is no mystery about plasma. 
When you infuse plasma you are 
merely dispensing citrated blood from 
which the blood cells have been re- 
moved. Plasma stores much better 


than whole blood, as I have stated 
before, and it may be kept for much 
longer periods of time in the liquid 
form under refrigeration than wnole 
blood. When plasma is frozen, how- 
ever, and stored at temperatures, ap- 
proximately zero Fahrenheit, it now 
appears it can be kept indefinitely. 
Frozen plasma can be completely 
thawed in about 30 minutes in a water 
bath at 37 degrees Centigrade, which 
is approximately the temperature of 
the human body. 

Plasma may be dried to powder 
and kept in sterile bottles indefinitely. 
Then it is just necessary to reconsti- 
tute this desiccated plasma with dis- 
tilled, pyrogen-free water, shake it 
thoroughly and dispense it with a 
filter-drip exactly as you would fresh- 
ly prepared liquid plasma or whole 
blood. 

However, the one very striking ad- 
vantage that plasma has over whole 
blood in emergencies is the fact that 
it can be given with the ease of dex- 
trose, without typing and without 
cross-matching. Plasma also will hold 
injured patients who have hemor- 
rhaged badly until a suitable donor 
can be located. 


Give Enough Quickly 


The cardinal principle governing 
the use of plasma is to give an ade- 
quate amount quickly. Whether it 
be an acute post-partum hemorrhage, 
surgical shock, accidental shock due 
to trauma or hemorrhage or bomb 
shock, enough plasma must be dis- 
pensed intravenously to bring up and 
maintain blood pressure. Sometimes 
1,000 cc. or 1,500 cc. of normal 
plasma is required in order to main- 
tain the blood pressure so that the 
necessary repairs may be attempted. 

Now when we stop to consider that 
we average only 250 cc of plasma per 
pint of blood you get some idea of the 
plasma needed to handle mass emer- 
gencies. That is the reason why the 
American Red Cross is so anxious to 
secure thousands upon thousands of 
pints of blood from patriotic Ameri- 
cans. For your information, over 
15,000 pints are now being collected 
weekly for plasma preparation by 
this very wonderful organization. 
Most of the plasma prepared from 
these bloods will be shipped to, and 
used by, our armed forces. 

Should you decide to instigate a 
plasma preparation project in your 
hospital, remember, it is not necessary 
to bleed in your operating rooms. 
Cots may be placed in a room adja- 
cent to your first floor emergency 
room, or your laboratory and chairs 
or benches should be provided nearby 
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When the patient cannot be moved f 


x-ray can-+-on wheels ! 


Coming swiftly on hushed, smooth-rolling wheels, 
General Electric’s Model D-3 Mobile X-ray Unit 
spreads x-ray’s benefits to every room having an 
electrical outlet. Bringing facilities for radio- 
graphy and fluoroscopy to the bedside, the D-3 
inquires into the progress of fracture cases, into 
the reaches of pathology in those too 
ill to be moved. And this without 
sacrifice—without discount of radio- 
graphic excellence sometimes con- 
sidered a necessary concession to 


























bedside x-ray technics. For the D-3’s 
fine focal spot tube gives you every 
right to expect radiographs of brilli- 


ant contrast and revealing detail. 


Learn how the busy D-3—the x-ray 
department on wheels—can give you 
full x-ray coverage with its Moun- 
tain-to-Mahomet service. A free, illus- 
trated booklet making this clear will 
be sent to you on request. Write today 
for your copy of Pub. K25. 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


2012 JACKSON BLVD. CHICAGO, ILL., U. S. A. 
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for your donors. The centrifuge and 
the refrigeration equipment may be 
placed in your present laboratory, or 
better still, in a separate room, if you 
have one available. 


Turn It Over to Nurses 


Your present laboratory staff can 
do the serology and your operating 
room personnel can sterilize the blood 
collection sets as well as the plasma 
dispensing sets. If your staff becomes 
extremely plasma-minded, the clean- 
ing and sterilizing of the blood plasma 
accessories should be turned over to 
those nurses or laboratory personnel 
whose duty it is to handle the routine 
preparation. 

Remember that it is much easier to 
secure bloods for your civilian cases, 
pre-operatively than it is post-opera- 
tively. Also, remember that a blood 
plasma bank, in order to be success- 
ful, must have the support of your 
staff, one of whom takes its responsi- 
bility. 

In arranging your schedule of 
charges for your routine civilian cases, 
bear in mind that it should be flexible. 
By that, I mean, have a set charge 
for those of your pay cases who do not 
wish to bother their friends in order 
to secure plasma to replace that which 
was dispensed to them. Likewise, 
reduce your charges to those patients 
who have friends who are willing to 
give blood for plasma replacement. 

For instance, a number of hospitals, 
with whose schedules I am familiar, 
charge a certain price for 250 cc. of 
plasma. Credit is then allowed against 
this charge for every friend willing to 
donate 500 cc. of blood. If two or 
three times as many donors appear, 
whose blood is suitable for replace- 
ment, the patient’s charge is very, 
very nominal. This type of charge 
schedule for your routine civilian 
cases seems to appeal to most staff 
men, 


Ear-Marked for Disaster 


Now, plasma which is specifically 
collected for civilian defense must, of 
course, be ear-marked for use in case 
of disaster. It may be kept liquid or 
frozen. Most investigators now feel 
that freezing is the best procedure for 
the civilian hospital to use, particular- 
ly those hospitals that propose to store 
quantities of plasma indefinitely. 

Large cabinets will soon be avail- 
able that permit freezing, as well as 
the storage of frozen plasma together 
with some 15 or 18 cubic feet of stor- 
age for liquid plasma, all in one unit. 

Regional offices of the C.I.O. have 
already written their memberships, 
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requesting that each union member 
go to the local civilian defense plasma 
bank and give a pint of blood. Many 
fraternal organizations have asked 
their memberships to do likewise. 
Many hospitals now issue Donor 
Honor Cards to those who return 
periodically to give blood. These 
names and telephone numbers should 
be filed, available in case of emer- 
gency. 


Much May Be Needed 


Bear in mind that in case of dis- 
aster, large quantities of plasma may 
be needed. Therefore, do not forget 
the sterile dispensing sets and acces- 
sories, for if you have hundreds of 
bottles of plasma on hand and only 
a half-dozen sterile dispensing sets, 
the number of injured that you can 
treat will be limited. 

In conclusion, remember that the 
establishment of a plasma preparation 
project, in those hospitals whose staffs 
are plasma-minded, though its pri- 
mary function now is the protection 
of civilians in case of military disaster 
is something you will use after the 
war is terminated. That is evidenced 
by the fact that in some hospitals, 
much more plasma is called for than 
whole blood transfusions. The fact 
that it is available, ready for use, with 
an untoward reaction rate which is 
extremely low and it does not require 
typing, already has produced some in- 
teresting statistics. 

Dr. Strumia, of Philadelphia, who 
does research work for the National 
Research Council, tells me that in his 
Bryn Mawr Hospital, 80 per cent of 
the transfusions are now plasma and 
less than 20 per cent whole blood. 


See Advantages of Plasma 


Because plasma is superior to 
whole blood in the treatment of 
shock, burns and many other types of 
patients, such as a hypoproteinemic 
state, this fact has led many to feel 
that plasma may be used as a whole 
blood substitute in all cases, excepting 
those definitely requiring the cellular 
constituents. 

Of course, from the military stand- 
point, it is easy to see the advantages 
that plasma has over whole blood in 
emergencies. 

Because all plants fabricating re- 
armament materials are potential mili- 
tary targets, it may be worth your 
while, if you haven’t already done so, 
to consult with the management of the 
plants in your city and seek their 
assistance with your problems, be- 
cause, after all, vour problems become 
his problems in case of disaster. 


Hospital Standards 


(Continued from Page 20) 


patients now requiring the attention 
of the physician. Where possible, 
male nurses should be employed. To 
relieve the physician of many of the 
services now required of him means 
that we must have an adequate num- 
ber of nurses available. The number 
available has been depleted so here, 
too, we are faced with the necessity 
of conserving and of adding to, by 
increasing the enrollment of students. 

To relieve nurses of non-technical 
services by increasing the group oi 
subsidiary workers, we are educating 
Nurses Aides to carry out some of the 
lesser nursing procedures. We know 
that plans have been made and are be- 
ing carried out in the training of 100,- 
000 volunteer Nurses Aides by the 
American National Red Cross in hos- 
pitals throughout the United States. 
It is not necessary to comment on the 
details of this program, as it is well 
known to all of us. The National 
Youth Administration also trains 
young women as Nurses Aides or as 
Nurses Assistants, and this program 
also is familiar to all of us. 


Build Permanent Staff 


However, volunteer groups and 
NYA groups will not provide for all 
of our needs. We must assume the 
initiative of developing and educating 
our own employes with the idea of 
building a permanent staff. 

The personnel problem extends to 
ai! departments of the hospital. We 
must emphasize the importance of 
educating and training the workers of 
every department if we are to main- 
tain standards of efficient hospital 
service. Dr. A. C. Bachmeyer of the 
University of Chicago states “Much 
care should be taken to introduce a 
new employe to his job... . Training 
programs are helpful in adapting new 
employes to their responsibilities.” 

A training program for employes 
in each department would do much to 
increase efficiency and cut down waste 
in time and materials. Each depart- 
ment in the hospital should work out 
a manual of directions for the opera- 
tion of that department—with in- 
struction in specific procedures. This 
would do much to standardize the 
work as well as increase the efficiency 
of the employe. Such a manual would 
explain the function of the department 
in relation to the entire organization, 
and would bring about more uniform- 
ity in standards of service and tend 
to improve departmental relationships 
throughout the organization. 
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HERE'S THE Bee Scote ON THE SULFONAMIDES 














Sulfanilamide Sulfapyridine Sulfathiazole Sulfaguanidine Sulfadiazine 
0 0 0 S-C-H 0 0 N-CH 
ry ry 1 i a oH ¢ 48 
H.N-O-S-NH, WN-O-S-H- siete i. iin H.N-O-S-N-C-NH,- H,0 HN-O-S-N-C cH 
‘ 
ae Formula 0 OH OH OH NH 0 N-CH 
ani 
Chemical Name Para-amino-benzene 2-sulfanily! 2-sulfanilyl Sulfanilyl guanidine 2-sulfanilyl 
sulfonamide aminopyridine aminothiazole monohydrate aminopyrimidine 
Solubility 
mg. in 100 cc. H20 at 1480 54 96 220 12.3 
37.5° C and pH 7.1 
(Acetylated Comp.) (534) (16) (6) (40) (Approx. same) 
Relatively uniform and 





Absorption after single 
large initial dose 


Relatively uniform and 
rapid 


Irregular and often poor 


Fairly uniform, very 
rapi 


Some absorption; tends 
to remain in intestinal 
tract 


rapid 





In all body fluids 


In all body a. except 


Present in body fluids— 


In all body fluids 























































































































Distribution In all body fluids 
cerebro-spina but not reported in cere- 
brospi 
Excretion Rapid Slow Moderately rapid Absorption limited Slow 
Relative incidence of Rare Very marked Frequent Not uncommon Rare 
crystals in urine 
‘Characteristic side effects 
Nausea, vomiting Fairly common Frequent Uncommon Rare Rare 
Drug Rash Occasional Occasional Frequent Rare Rare 
Cyanosis Very common Faint cyanosis common Uncommon Not reported Rare 
Conjunctivitis Not reported Not reported Occasional Reported Rare 
Anemia Not reported Rare Rare Not reported Not reported 
Fever Frequent Occasional Frequent Rare Rare 
Acute hemolytic anemia Occasional Rare Not reported Not reported Not reported 
Hematuria ? Frequent Frequent Not reported Rare 
Leukopenia Frequent Frequent Occasional Not reported Rare 
Hepatic damage Frequent Rare Rare Not reported Not reported 
Headache and dizziness Frequent Frequent Rare Not reported Rare 
Relative cost re: 41 2.1 6 6.2 
Chemotherapy 
Colon Bacillus (E. Coli) II I E (Gastro-intestinal) E 
Dysentery Bacillus ll I 
Gonococcus Il I 
Friedlander's Bacillus I E 
Lymphogranuloma 1 II E 
venereum 
Meningococcus 1 Il E 
Pneumococcus II (adults) I (children) I (adults) 
Staphylococcus Il 1 E 
Streptococcus Hemolytic 1 E 
Trachoma 1 E 
How supplied by Squibb 

Tablets 5 grain in bottles of 100, 0.5 gram in bottles of 50, 1 grain in bottles of 100, 0.5 gram in bottles of 50, 0.5 gram in bottles of 50, 

500, 1000 , 1000 1000 100, 1000 100, 500, 1000 

106, 1000 in bottles of pe! orem ta eattes of 50, 
Powder 4 oz. Rx. bottle 5 gram vials 4 oz. Rx. bottle 3.5 gram envelopes in 5 gram vials 

1 Ib. bottle packages of 12; 40z. and 

1 Ib. bottles 

Crystals 1.0 gram ampuls, box of 5 gram vials 

5 and 25 
Capsules 0.25 gram in bottles of 50 

I Preferred Drug Il Also Effective E Experimental 


When you think of sulfonamides .... think of SQUIBB 





For additional copies of this chart write Professional Service Dept., E. R. Squibb & Sons, 745 Fifth Ave., New York City 
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To be interested in one’s work dé¢- 
mands understanding of that work. 
This should be accomplished by an 
educational program. The manual in 
itself is not enough, there must be a 
definite program of instruction. Much 
of this instruction will be interdepart- 
mental, although much could and per- 
haps should be intradepartmental. 

Hospital employes should surely 
have as high standards of courtesy in 
handling the inquiries of visitors as 
have the employes in the better hotels. 
They need more instruction and guid- 
ance as they are dealing with guests 
who are under emotional strain, there- 
fore requiring more tactful handling. 

This is all very well, but, you say— 
“Why go to so much trouble when so 
many of our employes leave after only 
a short period of service?’ I believe 
it is safe to say that an employe who 
has had special training and is made 
to feel that he is an important part of 
the organization will remain with the 
hospital longer than one who has not 
had this privilege. Standards can be 
maintained only by having trained 
people who can work efficiently. 

The statement has been made that 
it costs at least $10 to select an em- 
ploye when full account is taken of 
the time devoted to interviews and to 
other expenses involved. After he is 
selected it will cost from $5 to $2,000 
to train him for his work, with an 
average cost ranging from $25 to 
$200. This means that we must give 
more attention to keeping our em- 
ployes by correcting the conditions 
that have been the contributing fac- 
tors to this rapid turnover. First, we 
must increase salaries so that they are 
more nearly the same level as those 
in the commercial and _ industrial 
fields. Unless we do this we cannot 
expect a person who can secure more 
gainful employment elsewhere to re- 
main. If we pay sub-standard wages, 
we can expect to secure only sub- 
standard workers. 


Some Discontinuing Maintenance 


It has long been the practice of hos- 
pitals to provide maintenance as a 
part of wages. Where this is done, 
the quality must be such that it can- 
not be a source of grievance. Many 
hospitals are increasing the cash wage 
and discontinuing the maintenance. 
The employe pays for whatever he 
receives from the hospital in the way 
of living quarters or food. Placing 
the dining rooms on a cash cafeteria 
plan has proved to be effective in 
many hospitals. 

The employe must have access to 
the administrator. The open door 
policy in which any employe is free to 
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bring his problems to the administra- 
tor and be assured of a sympathetic 
understanding and help does much to 
build morale. 

Departmental meetings in which 
problems may be presented and dis- 
cussed, then taken to the staff meet- 
ing of all department heads and the 
administrator, proves another means 
of maintaining morale. Asking for 
suggestions from the employe, then 
actually trying suggested plans, stim- 
ulates constructive thought and help 
in solving the problems before us. 


Plan Social Activities 


Social and recreational activities 
are good morale builders. Provision 
of facilities for such activities must 
be considered. Recreational rooms 
should be provided for employes. 
Where it is not possible to have em- 
ployes work an unbroken shift, facili- 
ties for rest and play should be pro- 
vided, for often the employe lives too 
far away to go home during his free 
hours. Ping-pong tables, deck and 
shuffle board courts are good morale 
and health builders. Reading rooms 
supplied with good books and maga- 
zines and equipped for quiet games 
may well be considered. 

Robert E. Neff, administrator of 
the University Hospitals, Iowa City, 
Towa, tells us that “Economic reasons 
alone should prompt the hospital to 
establish an adequate health service.” 
He says: “We estimate that the daily 
productivity of our employes is cut 
directly by about 2 per cent through 
absences resulting from acute illness 
and accident. When additional losses 
in production and service from delays, 
disorganization of routine, time spent 
in training substitutes and lowered 
efficiency resulting from acute disa- 
bilities are taken into account, it is 
found that the total loss from such 
disabilities is much higher.” The 
health service maintained should be 
that which will prevent and cure dis- 
ease, promote full mental and physical 
efficiency as well as provide a pro- 
gram of accident prevention. 

Thought must be given to develop- 
ing such a service which will meet the 
needs of the institution. We can no 
longer be satisfied by telling ourselves 
“something must be done about this,” 
but we must do something about the 
problem. It is here now. It can no 
longer wait. 


Provide Sound Financial Policy 


The third point to be considered is 
providing a sound financial policy. 
The increasing of hospital rates to 
provide additional revenue does not 
necessarily mean that additional reve- 


nue is fully available for use. Of con- 
siderable importance in maintaining 
hospital standards is the financial 
ability to purchase supplies and equip- 
ment to the best advantage, both as to 
price and quantities. 

This policy brings up the question 
of a sound credit and collection pro- 
gram. The settlement in full by the 
time the patient is discharged from 
the hospital should be the goal. How- 
ever, this is not possible in many in- 
stances, and we are all faced with the 
extension of credit, whether we like 
it or not. Therefore, we should 
establish a workable credit plan which 
will permit the patient to pay the ob- 
ligation over a period of time, to the 
extent of his ability, and at the same 
time permit the hospital to convert 
its operations into revenue. 

At the Tacoma General Hospital 
we have an arrangement with a local 
bank to handle what is known as 
“Timeplan Notes.” The patient signs 
the note for the balance of his hospital 
bill, plus interest at a nominal rate, 
and the bank discounts the note to 
the hospital, giving it immediate 
credit. Payments are made by the pa- 
tient direct to the bank, which is 
usually more convenient, and this re- 
lieves the hospital of considerable 
clerical work in handling installment 
payments. We have found this plan 
to work very successfully, and the 
patients are pleased with the arrange- 
ment, as they have a definite plan of 
meeting the obligation on a basis that 
fits their ability to pay. It gives them 
a sense of security and self-respect. 

In conclusion, I must reiterate that 
it is imperative that our hospitals give 
serious consideration to the conserva- 
tion of supplies and proper mainte- 
nance of equipment and facilities to 
maintain high standards during these 
times when we are so restricted in 
purchases. Also, it is desirable to pro- 
vide a sound financial policy to permit 
the hospital to use its operating reve- 
nue to the best advantage. I am con- 
rinced that if we provide suitable 
working conditions for the employes, 
proper training for the positions they 
are to fill within the institutions, and 
adequate remuneration, we shall go a 
long way towards creating in them a 
feeling of loyalty and responsibility 
which will be invaluable to us in 
maintaining adequate standards of 
hospital service during the war. 





Dedicate Nurses’ Home 

The new $100,000 nurses’ home for 
the Latter Day Saints Hospital at 
Idaho Falls, Idaho, was dedicated 
May 12. 
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vasoconstrictor hemostatic 
circulatory stimulant resuscitant 


-THE HORMONE THAT DOCTORS 
FORGET IS A HORMONE 


Although Adrenalin* was the first hormone to 
be isolated in pure form, it is seldom used to 
relieve hormone deficiency. Its many common 
and important uses based on its characteristic 
actions—as a vasoconstrictor, circulatory stimu- 
lant, and hemostatic—have tended to obscure 
its endocrine origin. 





Injected hypodermically, Adrenalin is one of 
the best and probably the most widely used 
of agents for rapid relief from asthmatic par- 
oxysms. Applied locally, it is of value in 
hemorrhage of accessible mucous membrane 
areas... Adrenalin (Epinephrine U.S.P.) finds 
favor in the prevention and treatment of 
allergic reactions due to injection of bio- 
logicals or arsenicals. 


Adrenalin is the pure, natural, 100% active 
hormone of the adrenal medulla. Adrenalin is 
produced solely by Parke, Davis & Company. 





When a crisis occurs, use Adrenalin. 


*TRADE MARK REG. U. S. PAT. OFF. 


ADRENALIN CHLORIDE SOLUTION 
1:1000 


A product of modern research offered to the 





medical profession by 


Reproduced from the 1833 edition of 
| “Anatomy of the Human Body” as PARKE, DAVIS & COMPANY 
' drawn by the master artist-anatomist 
and surgeon, Sir Charles Bell. He depicts DETROIT MICHIGAN 
the "Scheme of the Arterial System.” 
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Develops New Blood 
Bank Refrigerators 





Two sizes of blood bank refrigera- 
tors have been developed by the 


Jewett Refrigerator Co., Buffalo, 
which are unique because of their cyl- 
indrical cabinets permitting the 
shelves to rotate in order to bring the 
desired type and quantity of blood 
within reach of the hospital techni- 
cian. Shelves can be spaced at any 
height to accommodate containers of 
various sizes. 

The larger refrigerator, occupying 
floor space 37 inches in diameter, 
holds 180 bottles of 500 cc. capacity 
or 150 to 1,000 cc. capacity while the 
smaller model takes up a space 33 
inches in diameter and holds 80 
bottles of 500 cc. or 60 bottles of 
1,000 cc. capacity. 
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Offers New Refrigerator 
For Blood Bank Use 


A new refrigerator, especially de- 
signed for blood bank use, is now be- 
ing offered by the Hussmann Ligonier 
Company of St. Louis. This unit, 
known as the Hussmann Standard 
Model 106, is thermostatically con- 
trolled to operate at approximately 38 
degrees, which has been found most 
satisfactory for the proper preserva- 
tion of blood cells. 

Shelves are movable to accommo- 
date various requirements. In normal 
use, 216 1,000-cc bottles may be easily 
stored without crowding. Information 
regarding the unit may be had from 
the Allied Store Utilities Company, 
Hussmann Bldg., St. Louis, Mo. 


Devise First Aid 
Pressure Point Chart 





This first aid 
pressure point 
chart, prepared 
by Clay-Adams 
Company, 44 
East 23rd Street, 
New York, N. 
Y., and listed as 
No. 7561, has 
been made to 
meet the needs 
for first aid in- 
struction of large 
as well as small 
groups. It is 18 
by 54 inches. 
The human skel- 
eton is revealed 
in black and the 
principal arteries 
in red with 
points for application of digital pres- 
sure and tourniquets clearly marked. 
A key printed on the chart gives the 
names of the principal arteries and 
bones. It is mounted on muslin 
backed paper with wood rollers top 
and bottom. 














Markets Ready-Made 
Radiopaque Sponge 





A ready-made Curity radiopaque 
sponge has been put on the market by 
the Lewis Manufacturing Company 
... Bauer & Black, 2500 S. Dearborn 


Street, Chicago. It is essentially a 
standard gauze sponge for surgical 
use, made roentgen-opaque by the in- 
clusion of a “tell-tale” in each dress- 
ing that can be identified positively by 
X-rays of diagnostic quality. The il- 
lustrations show the effectiveness of 
this “‘tell-tale” in a difficult plate—the 
upper “tell-tale” is at a maximal dis- 
tance from the plate, the lower “tel!- 
tale” is at minimal distance. 


Develops Mobile 


Plasma Refrigerator 

A mobile refrigerator has been de- 
veloped by the Westinghouse Electric 
& Mfg. Company, East Pittsburgh, 
Pa., in which blood and plasma for 
the Army and Navy are stored at 39.7 
degrees Fahrenheit. The 50-cubic foot 
capacity is ample for storing 136 
quarts. The cooling unit and motor 
operates at 1,750 rpm. The condens- 
ing unit is mounted on a resilient 
frame to absorb vibration. 
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In this refrigerated room of the Mulford 
Biological Laboratories of Sharp & Dohme, 
Philadelphia, where blood plasma is pro- 
cessed, Fulton Lewis, Jr., right, radio com- 
mentator, broadcast over the Mutual Network 
a program on "The development and process- 
ing of dried human plasma and the American 


Red Cross blood donor service.’ Others in 
the picture, reading from the left, are; Dr. G. 
Canby Robinson, national director of the Red 
Cross blood donor service; U.S.N. Chief Ma- 
chinist's Mate A. F. Palucci, whose life was 
saved by blood plasma, and Dr. William A. 
Feirer, director of medical research for Sharp 
& Dohme at the scene of the radio broadcast 


High Speed Blood Bank 
Production Possible 


Where normally it requires three to 
four days to manufacture desiccated 
blood plasma used in emergency 
transfusions, it is now possible to pro- 
duce it in a few hours with the Deep- 
freeze Santocel sub-zero generator, 
according to Willard L. Morrison, in- 
ventor of the Deepfreeze and general 
manager of the Deepfreeze Division 
of Motor Products Corporation, 


Adds Electric Broiler 


to Cooking Conveniences 





An electric broiler which provides 
“charcoal broiling’ with automatic 
temperature control has been devised 
by Edison General Electric Appliance 
Co., 5600 W. Taylor Street, Chi- 
cago. Built to withstand heavy duty 


service, its Calrod units are cast 
solidly into the barred broiling sur- 
face of the grid which measures 18 
inches wide and 12 inches deep. 

With overall dimensions of 2314 by 
171% inches, the broiler can be in- 
stalled in small space. It can be had 
in standard voltages. 





Fluorescent Lighting 
Fixtures Curtailed 


The War Production Board or- 
dered an immediate end to the pro- 
duction of fluorescent lighting fixtures 
except for essential uses, or on con- 
tracts accepted prior to April 2, on 
which work had begun. 

For a period of 20 days from April 
2, makers were allowed to produce 
fixtures and parts from materials now 
on hand. 


New Clock Tells Time 
Without Dial 

A new clock, called the Victory 
Telometer electric, is being offered by 
M. M. Gottlieb Associates, Inc., 
Allentown, Pa., which tells time in 
numerals, time-table fashion, as 
10:22” rather than by use of the con- 
ventional hands and dial. The case is 
nearly 20 inches long, 1414 inches 
high and 334 inches deep. 































John Sexton & Co., 
manufacturing whole- 
sale grocers of Chica- 
go, Brooklyn and Dal- 
las, of which Sherman 
J. Sexton, right, is pres- 
ident, has just opened 
the newly-constructed 
distributing plant, pic- 
tured below, at 697- 
739 W. Whitehall St., 
S.W., in Atlanta, Ga. 








WITH THE 


Public service messages in recent 
magazine advertisements of the Men- 
nen Company have been winning con- 
siderable praise. In one of these en- 
titled “How you can help win the 
war” almost all of the space is devoted 
to illustrated suggestions showing 
some of the things civilians can do at 
once and how to go about doing them. 
Another general magazine advertise- 
ment devoted large space to pointing 
out how carelessness of hospital visit- 
ors might endanger the lives of new- 
born babies. 

8 

Award of the army’s bid for mobile 
laundry units, in excess of $5,000,000, 
has been let to the Troy Laundry Ma- 
chinery Division, American Machine 
and Metals, Inc., East Moline, IIl., 
according to Wayne Mendell, general 
sales manager. Each mobile laundry 
unit is a practical, small-size laundry, 
mounted on a special trailer, and con- 
sists of a washer, extractor, two tum- 
blers, generator, boiler, water heater, 
pump and accessories. The Troy Divi- 
sion helped design the unit for the 
government. 

e 


Operating on a carefully planned 
schedule, squads of employes and 
management personnel of Davis & 
Geck, Inc., Brooklyn, N. Y., producer 
of surgical sutures, have been report- 
ing to the blood donor center of the 
Brooklyn Chapter headquarters of 
the American Red Cross to help ful- 
fili the Brooklyn depot’s quota of 75,- 
000 units (pints of blood) in 18 


HOSPITAL MANAGEMENT, May, 1942 


SUPPLIERS 


months for blood plasma to be used 
by the Army and Navy. 


® 
The Red Star Yeast & Products 
Company, Milwaukee, presented a 


mono-ambulance to the Red Cross 
Motor Corps for Civilian Defense re- 
cently ‘as a symbol of preparedness 
and victory—a victory that can only 
be earned by the sacrifice and all-out 
efforts of every red-blooded man, 
woman and child in Milwaukee and 
every other community.” 
* 

W.R. Kuhn, assistant district man- 
ager in the Cleveland office of Alle- 
gheny Ludlum Steel Corporation, has 
been advanced to manager. The com- 
pany has created a new flat-rolled 
products department which will com- 
bine the electrical and carbon steels 
oi its manufacture. W. J. Adamson, 
formerly manager of carbon steel sales 
for the company, has been made man- 
ager of the enlarged department. 

® 


John H. Morse, chief of the Di- 
vision of Commercial and Economic 
Information, U. S. Department of 
Commerce, representing Secretary of 
Commerce Jesse H. Jones, recently 
presented to Fred B. Hovey, secre- 
tary of the American Surgical Trade 
Association, an award for the asso- 
ciation’s 1941 achievement “of origi- 
nating and carrying through a spe- 
cialized training course for salesmen 
in an industry of varied and highlv 
specialized equipment and supplies.” 
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1200. “The Importance of Oxygen 
Cylinders” is the subject of an article in 
the April issue of “Oxy-Acetylene 
Tips,” publication of the Linde Air 
Products Company. 


1199. Eight leaflets released recently 
by Abbott Laboratories cover such sub- 
jects as Myalete, Abbott’s antimycotic 
powder; sodium sulfathiazole anhy- 
drous; sulfathiazole cream 5%; epine- 
phrine in oil; ascorbic acid, U.S.P.; cal- 
cium pantothenate; mannitol nitrate 
and Stilrone. 


1198. Drapery, slip cover and uphol- 
stery fabrics for hospital use are revealed 
in a collection of printed designs re- 
leased by Will Ross, Inc. 


1197. The Hussmann _ refrigeration 
line is described in a large folder just 
released by the Allied Store Utilities 
Company. The March 31 issue of the 
“Hussmann - Ligonier Humid-I-Coiler” 
devotes a page to hospital installations. 


1196. The second edition of “Text- 
book on Sutures,” by Paul F. Ziegler, di- 
rector of the Curity Research Labora- 
tories, in collaboration with Edward W. 
Atkinson, technical editor of the labora- 
tories, has just been published by the 
Lewis Manufacturing Company... Bauer 
& Black divisions of the Kendall Com- 
pany. Included is new material on the 
selection of appropriate sutures for vari- 
ous procedures. The book is free to pro- 
fessional persons. 


1195. A folder just released by the 
Lederle Laboratories, Inc., describes the 
company’s vitamin products. 


1194. Among the booklets of the Na- 
tional Oil Products Company, Inc., is a 
profusely illustrated release describing 
the company’s activities in the vitamin 
field. The company also recently has re- 
leased leaflets on its soap crystals. 


Request to HOSPITAL MANAGE- 
MENT will bring these new folders and 
latest information about equipment 
and supplies. Ask for them by number 


for convenience. 


1193. A “Manual for Medical Record 
Librarians,” by Edna K. Huffman, 
R.R.L., director of the School for Rec- 
ord Librarians, St. Joseph Hospital, Chi- 
cago, is described in a recent release of 
the Physicians’ Record Co. 


1192. A booklet just published by 
American City Bureau has the title 
“Raising Money for Hospitals.” 


1191. A leaflet of the Macmillan Com- 
pany describes new books for nurses. 


1190. A revised edition of “Dietary 
Uses of the Banana in Health and Dis- 
ease,” by L. Jean Bogert, Ph.D., has 
just been published by the Fruit Dis- 
patch Company. 


1189. A 20-page catalog section pre- 
senting operating room equipment in 
stainless steel has been issued by S. 
Blickman, Inc. 


1188. Information regarding a new 
Parke, Davis & Co. product called Phe- 
merol, a germicide and antiseptic, is 
being released. Tincture Phemerol is 
employed for skin disinfection in _sur- 
gery and first aid prophylaxis and Solu- 
tion Phemerol is for application to eye, 
nose, throat and skin. 


1186. Literature has been prepared 
for distribution by Abbott Laboratories, 
describing such new products as Cam- 
phacidol, for the treatment of superficial 
erosions, cervicitis and ulcerations of the 
endo-cervix or in the vagina; Calcium 
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Pantothenate, for experimental adminis- 
tration to patients having a deficiency of 
vitamin B complex; Epinephrine in Oil, 
for use in asthma cases; Hammond’s 
Mixture Tablets, for digestive disturb- 
ances in emotionally unstable persons; 
Hydrosorb, a water absorbent ointment 
base; Mannitol Nitrate, for the prophy- 
laxis of the paroxysms of angina pec- 
toris and the temporary lowering of ele- 
vated blood pressure; Myalete, a drying 
antiseptic agent; Sulfathiazole Cream, 
5%, for local application in pyodermas 
of coccal origin, and V-Kaps, for defi- 
cient diets. 


1185. Among reprints being issued by 
Hoffman-La Roche, Inc., are one from 
the Western Journal of Surgery, Obstet- 
rics and Gynecology, on “The Treatment 
of Delayed Menstruation with Prostig- 
min,” by L. L. Grossman, M.D., and 
another from the American Journal of 
Obstetrics and Gynecology, on “The 
Shortening of Labor with Syntropan,” 
by John E. Stoll, M.D. 


1183. <A folder printed in color, en- 
titled “Furniture Like This Justifies 
Higher Room Rates,” is being released 
by Will Ross, Inc. 


1178. Albert Pick Co., Inc., is issu- 
ing a 32-page catalog describing its soda 
fountain supplies, including food service 
equipment and supplies. 


1177. A folder entitled “How to 
Choose Your Zeolite” is being released 
by the Refinite Corp. 


1175. The Hassett safety belt to 
prevent mildly delirious cases from fall- 
ing out of bed is described in the March 
and April issues of “Ideas of the Month” 
of Meinecke & Co., Inc. 


1168. A little pocket size booklet en- 
titled “Getting the Most Out of Your 
Table Linens” has just been issued by 
Rosemary, Inc. 


1166. The Physicians’ Record Co. is 
distributing posters for hospitals, printed 
in patriotic colors, urging hospital per- 
sonnel to eliminate waste. 


1161. A new price list on surgical 
dressings has been released by the hos- 
pital division of Johnson & Johnson. 


1151. “Care and Conservation of Nurs- 
ing Supplies” is the subject of a booklet 
being released by Meinecke & Co. for 
the benefit of nursing classes. 
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